
it says, the legislature entertained this view concerning the
obligations of private OAvnership in enacting Section 1037 of
the Code, Avliich provides that Avhen premises become unfit for
habitation, and a cause of nuisance or sickness, the board of
health may cause same to be properly cleaned at the expense
of the owners, after notice to the occupants. Then, Section
1044 provides for making a special assessment against prop¬
erty of expenses incurred in consequence of the failure of the
OAvner or occupant to comply Avith an order of such board or
the city. A homestead is not exempt from special assess¬
ments. HoAvever, in any event, in the absence of any statutory ·

provision such expenses could not be incurred at the expense
of the county. On the other hand, the expense of disinfecting
'-he county's pesthouse might have been a proper charge had the
OAvner been first notified and given an opportunity to do the
Avork itself.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (*) are abstracted below.

Medical Record, New York.
June 6.

1 »Perforating Gastric and Duodenal Ulcers : Unilateral Ex¬
clusion of Duodenum for Perforating Ulcers of Its Posterior
Wall. Albert A. Berg.

2 »Results of Preventive Medicine in Providence, E. I., 1885-
1902. Frederick S. Crum.

3 Fatal Gastric Hemorrhage with Autopsy. Marshall L. Price.
4 »The local Treatment of Acute and Chronic Gonorrhea. R. O.

Kevin.
5 Preliminary Report of a Successful Operation for the Radical

Cure of Complete Prolapse of the Rectum of Sixteen Years'
Duration in a Case of Primary Dementia. John R. Knapp.6 A Case of Adherent Placenta Retained and Discharged After
a Long Process of Decomposition—Recovery. J. C. Joseph-
son.

7 Non-operative Treatment of Chronic Mammary Tumor. A. G.
Henry.

8 A Classification of Intranasal Diseases for Use in Teaching.Carl E. Munger.
9 A Hint in Urinary Analysis for General Practitioners. Louis

F. Bishop.
1. Perforating Gastric and Duodenal Ulcers.—Berg describes

the symptoms and pathologic conditions in perforations of the
stomach or duodenum and the conditions that occur according
to their situation, and discusses the question of operation and
the time in Avhieh to operate. Where symptoms of perforation
and extravasation into the free peritoneal cavity are present,
the prognosis Avould depend on hoAV soon after rupture the
abdomen Avas opened and the perforation closed. He thinks,
hoAvever, that though this waiting Avili sometimes entail risks
of diffuse peritonitis, that an exploratory laparotomy for sup¬
posed perforation is not advisable. Even where symptoms of
perforation occur, but there is no gas in the free peritoneal
cavity, the question of waiting may be raised. It may be advis¬
able in some cases to Avait a few days, Avhile firm adhesions form
around the local extravasation. Operation, hoAvever, should
not be too long deferred, as such localized exudates sooner or

later make their way into the subphrenic space, and unless
evacuated and drained are liable to rupture through the dia¬
phragm, pleura or lungs. He gives an illustrative case. In
the case of perforated ulcer situated on the anterior wail of the
stomach, it is easy to effect closure as a rule, but where it
occurs on the posterior surface, he believes it better to evacuate
and drain the extravasated material through the retrogastric
space by lumbar incision and avoid soiling the peritoneal cavity.
Then he Avould open the abdomen, perform a gastrojejunostomy
and constrict the pylorus with a purse-string suture. This
excludes the perforated duodenum from the intestinal circuit
and prevents leakage of chyme through the fistula. This pro¬
cedure, he thinks, is better than jejunostomy, as gastric
digestion is not destroyed. The duodenal rupture must
necessarily close spontaneously by granulation, as there is
nothing to keep it open. He has not reported any cases thus
operated on, however, but it Avas his intention in one to per¬
form this operation, but the wretched condition of the patient
prevented.

2. Preventive Medicine.—Crum reports the results of sanitary
methods in Providence, R. I., during the period of eighteen

years, 1885 to 1902. During that time the typhoid death rate
per 10,000 population has been reduced from 4.5 to 2.2 and the
percentage of cases resulting fatally from 35.4 to 23.8 per
cent. The diphtheria mortality has been reduced from a ratio
of 7.1 to 3 per 10,000 population, the ease fatality from 32.9
for the period betAveen 1885 and 1890 to 12 per cent, for the
period from 1897 to 1902. The scarlet fever mortality has
been likeAvise reduced from 4.4 per cent, to .6 per cent, per
10,000 population, and the case mortality from 15.7 to 2.9 per
cent. These ratios are calculated on three periods of six
years each, from 1885 to 1890, 1891 to 1896 and 1897 to 1902.
The figures seem to shoAV improved methods of diagnosis and
more skilful medical treatment, which must play a large part
in bringing about these results.

4. Gonorrhea.—KeA'in advocates the use of argyrol in gonor¬
rhea, finding it the most satisfactory antiseptic. It not only
is free from the unpleasant sensations accompanying the use
of the nitrate of silver, but the relief of symptoms and general
therapeutic effect on the pathologic conditions are better.

American Medicine, Philadelphia.
June 6.

10 »The Symptomatology and Diagnosis of Diseases of the Pan¬
creas. Reginald H. Fitz.

11 »The Medicolegal Test of Blood Stains. E. N. Layton.
12 »Isolysins in the Serum of Disease. S. Peskind.
13 Modification of Milk for Infant Feeding. Edwin E. Graham.
14 »The Inefliciency to Restore Pelvic Support of Immediate

Suture of Lacerations Sustained During Labor. William E.
Ground.

15 An Interesting Case of Endocarditis with Fatal Termination.
Frederick G. Canney.

10.—See abstract in The Journal of May 30, p. 1524.
11. Blood Stains.—Layton gives the results of experimental

studies to ascertain Avhether it is possible to prove blood
stains to be of human blood, and whether the proposed test is
always a specific or its accuracy modified by the age of the
stain and the mixture of other blood, and Avhether the proposed
test is sufficiently accurate and invariable for medicolegal pur¬
poses. He reviews the literature of the subject at some length,
and reports his experiments and details his methods. From his
studies he concludes that the test is in truth specific, invariable,
and therefore applicable to forensic use. He specifies as fol¬
lows:

1. The reaction is caused by the development within the blood
serum of the injected animal of an antibody or a property or sub¬
stance which causes a certain reaction with the serum homologous
to the one injected.

2. The reaction does not occur when normal rabbit serum is used.
3. The reaction occurs much more rapidly, especially when dilute

solutions are used, if the test is exposed to a temperature of 37 C,
although it will occur at ordinary room temperature.

4. An immediate result in the cold is obtainable by diluting only
the blood tested, the test serum being used pure.

5. The reaction is obtainable when using a dilution of the test
serum of 1-20,000, or of the blood tested of 1-4,000. Hence, only a
minute stain and a single drop of the test serum are required for
making the test.

6. The delicacy of the test is not altered by the admixture of
other bloods or of other foreign material, except the albumin pré¬
cipitants.7. The presence or absence of mineral salts, such as copper sul¬
phate, or of other précipitants of albumin, can be determined by the
control tests.

8. The delicacy of the test is not materially altered by the age
of the stain.

9. A differentiation from monkey blood is possible, and contam¬
ination with monkey blood can be excluded, first, by a great dilution
of the blood tested and a dilution of the test serum of 1-500, with
incubation ; second, by a great dilution of the blood tested, the test
serum being used pure, and the test made at room temperature.

Since writing his paper he has made tests with the blood of
white and colored persons to determine whether there is any
difference in the reaction of the blood of the two races. The
reaction occurred more sloAvly than usual, but at the end of
five hours in the incubator at 37 C. all the tubes Avere equally
turbid and the characteristic flocculent precipitate soon formed.
The control tests of normal rabbit serum remained unchanged
as usual.

12. Isolysins.—Incited by the observation of the presence in
a ieukemie patient of an isolysin, that is, a substance causing
hemolysis of human blood corpuscles, Peskind has studied the
sera in other diseases to determine Avhether isolysins were

present, and if so, whether they were specific or not. It ap¬
peared to him that the study might be of some practical ad¬
vantage. If it Avere found, for example, that the serum of a

patient with cancer would lake human blood corpuscles, but
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would not lake the corpuscles of a known case of cancer, the
inference would be that the suspected patient really suffered
from cancer. He describes his teehnic and gives details of the
test in leukemia, anemia, pneumonia, gastric cancer, typhoid,
uremie coma and uremia. The sera of two cases of typhoid
and a uremie case caused absolutely no laking of the normal
human blood corpuscle for two or three days, even though
drying out had occurred at the ends of the tubes, but the sera
in all these cases produced a rapid laking of each other's blood
corpuscles, the laking beginning at the ends of the tubes where
a slight drying out had occurred. This is, he thinks, in all
probability due to the lowered resistance of the blood cor¬

puscles in these diseases to the hyperisotonic solutions. Guthrie
has shown that normal blood corpuscles, after drying, are

rapidly laked by the addition of serum or normal saline solu¬
tion. In none of Peskind's experiments with normal bloods
was laking observed for several days, probably because no

mixing of the serum and dried corpuscles had occurred. In the
ease of the diseases above mentioned he thinks it probable that
the envelopes of the corpuscles deteriorated and became more

permeable, making them more readily laked during the drying-
out process than is normally the case.

14.—See abstract in The Journal of January 10, p. 119.

New York Medical Journal.
June ß.

16 »Aids to Cystoscopic Practice. Ferd. C. Valentine.
17 Pyelotomy with Secondary Nephrectomy on the Left Kidney,Pyelonephrolithotomy on the Right. John F. Erdmann.18 Blepharitis Margina-lis. Dudley S. Reynolds.19 »A Consideration of the Operative Methods for the Cure of As¬

tigmatism. A. E. Davis.
20 »The Management and Prophylaxis of Intestinal Diseases in

Infants During the Summer. Charles G. Kerley.21 »Renal Decapsulation for Puerperal Eclampsia. George M.
Edebohls.

22 »Torsion of the Testicle. W. W. Williams.
23 Neuritis from Whooping

'
Cough, with Report of a Case.

Charles J. Aldrich.
16. The Cystoscope In Practice.—Valentine describes a cysto-

scope phantom consisting of a disc divided into quadrants with
certain objects pictured on it and reflected into a mirror in the
lid of the box. In the front of the box is a hole, representing
the urethral lumen. The experimenter can use a sound touch¬
ing the various points as shown in the reflection on the lid.
He also has a larger size of phantom which contains a rubber
hemisphere in which the lower tAvo-thirds of the bladder are

pictured just as they occur during life. A mirror movable in
all directions shows the images of the lower two-thirds of the
bladder as they appear through the cystoscope. The various
anteroposterior and lateral "angles at which the mirror is turned
to the hemisphere below it, show the distortions in Avhieh each
point appears as conveyed to the eye by the cystoscope. Prac¬
tice with this device is identical with that described in con¬
nection with the small box phantom, except that the instru¬
ments are inserted through a slightly different orifice. When
the student has acquired familiarity with localization of the
various parts of the bladder in this phantom, he may safely
use a C3'stoscope for that final practice which'is preparatory to
examination of the bladder in the live subject. No attempt to
use the instrument on the living being should be made before
the student has learned intelligently to inspect all parts of the
bladder of the phantom while avoiding contact of its walls with
the beak of the sham or true cystoscope. He also describes
the ureter-catheter simulacrum, Avhieh should be used for such
experiments.

19. Astigmatism.—Davis Avarns against the operative treat¬
ment of astigmatism where glasses can be Avorn with any de¬
gree of comfort. None of the proposed operations for its cure
is justifiable except in extreme cases, such as keratoconus,
Avhere the condition can not be rendered much worse in any
case. Tenotomy of the recti muscles primarily for the cure of
astigmatism should never be undertaken.

20. Summer Disease of Infants.—Kerley insists on the im¬
portance of the discontinuance of milk in summer diarrheas of
infancy and the substitution of carbohydrates in some form of
the cereal gruels for the milk feeding. There- are a fev? drugs
which, in connection with this, possess a considerable worth,
such as calomel in small repeated doses to relieve vomiting,

castor oil in a two teaspoonful dose, and bismuth subnitrate in
pretty large doses sufficient to render the stools black. Opium,
Avhen there is tenesmus and straining is indicated, preferably in
the form of Dover's powder in % *° Va grain doses at two hour
intervals in children 6 to 18 months of age. Colon irrigation
has been overdone, though an excellent measure. It is indi¬
cated with a high temperature, and in boAvels where there is
something to be washed out. A normal saline solution is
best for this purpose, especially in cases where there has been
rapid loss of flesh on account of excessive loss of fluid. In
these cases he endeavors to have one-half a pint or more of
water retained. The water will be best held when it is
placed Avell up in the descending colon, the child resting on its
right side with the buttocks slightly elevated. The discon¬
tinuance of milk is sometimes necessarily permanent and each
case is a rule unto itself. There is no uniform rule Avhen a milk
diet should be resumed. Other than the above he treats his
cases symptomatically; stimulating the heart, sponging with
alcohol and water and occasionally small doses of morphin
hypodermically 1/30 to 1/60 of a grain, guarded by atropin,
to reduce shock. In vomiting, diet, stomach Avashing and
gavage or forced feeding are the only measures of value. He
speaks in regard to prophylaxis. The best is a well-fed baby
all the year round, and he gives points as to the instruction of
mothers in the proper Avay of caring for their infants. The
duty of the physician is to prescribe suitable, food, instruct the
mothers what to do on the first sign of gastrointestinal trouble,
and the danger of slight gastrointestinal disorder in summer
should be made plain. There should be a district visiting
nurse to teach mothers hovv to clean nursing bottles, bathe and
air the babies, etc.

21.—See abstract in The Journal of June 6, 1596.
22. Torsion of the Testicle.—Williams reports a case of this

accident and describes the ymptoms, which are those of epi-
didymitis or orchido-epididymitis occurring suddenly and often
Avithout apparent cause, and during active muscular exertion.
The diagnosis depends mainly on the suddenness or severity
of the symptoms and the absence of other sufficient cause for
the acute inflammation. The epididymis may be found in front
of the testis, and in one case a nodulation corresponding to
the tAvist was felt.

Philadelphia Medical Journal.
June 6.

24 »The Qualities Essential to Success in Medicine. W. W. Keen.
25 »A Brief Sketch of Malaria, Diseases and Conditions of the

West Coast of Africa. Alfred A. Loeb.
26 The Treatment of Otitis Media Suppurativa Acuta. S. Mac-

Cuen Smith.
27 »Wounds Inflicted by Modern Agricultural Instruments. D.W. Basham.
28 »A Plea for the Abandonment of the Abdominal Belt After

Celiotomy. Maurice Kahn.
29 »Some Observations on Tuberculous Patients Sent to Colorado.

S. Simon.
30 »The Influence of Certain Alcoholic Liquors, and Tea and Cof¬

fee, on Digestion in the Human Stomach. Richard F.
Chase.

24. Success in Medicine.—The four greatest essentials con¬
sidered by Keen are: 1. Good moral character; 2, good man¬

ners; 3, perseverance; and 4, studiousness. He has never
known «, man to fail of achieving an honorable and enviable
success who has had these four.

25. Malaria, Etc., of West Africa.—Loeb describes the dis¬
eases that prevail on the Avest coast of Africa, first, malaria,
which is much severer than in America, and Avell known as
"coast fever" by the traders. He remarks that it attacks Avith¬
out giving any warning whatever, and details cases illustrating
this fact. The hemorrhagic form of malaria is common and
quinin gÌA'en internally often aggravates it. Small doses of a
solution of arsenic or of quinin hypodermically are useful. The
'"sleeping sickness," so-called, is not as common as one would
suppose. It occurs most frequently near the equator. "CraAV-
craw," a papulo-pustular skin eruption, is common among the
tribes of the Avest coast, especially among those that SAvim in
the ocean a, great deal. As far as he can observe the disease
is contagious. Filaria loa, the most distressing of all ocular
disturbances, burrovvs beneath the conjunctiva. "Jigger" is
a burrowing parasite, easily removed. Ainhum is frequently
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met, and it is not rare to see natiA-es Avith one or more toes
missing on either foot. It is apparently painless. Guinea-
Avorm disease is fairly Avidespread, and elephantiasis is fre¬
quently seen, that of the leg being the most common, the
scrotum next. Beri-beri is by no means as uncommon as sup¬
posed to be, and is often attributed to rice eating. Its mor¬

tality is not alarmingly high. Leprosy is not as frequently
met Avith on the coast as in Madeira, Teneriffe and others of
the Canary Islands. Smallpox, the most dreaded disease,
decimates the villages, but vaccination has proven effective in
many places. Venereal diseases are common, both in the
natives and Avhite traders. Hydroceles are common, often
reaching an enormous size. Umbilical hernia is frequent. Men¬
ingitis is a common cause of mortality among children. Osteo¬
myelitis is not uncommon among children in some of the vil¬
lages. It is usually fatal. Dengue most frequently attacks
white traders. Phthisis is frequently seen among the tribes
of the northAvest and southwest coast. Those of the middle
Avest are not altogether free from it, but nearly so. Dysentery
is a marked disorder, and fatal as a rule, as in all tropical
countries. Cardiac diseases of all forms are frequently seen.
Rheumatism is fairly common among the tribes living on the
low, marshy grounds, the inflammatory form predominating.
He says:

I would advise any one visiting the west coast of Africa for the
purpose of study to provide himself with a mosquito-net, an
abundance of light clothing and a large helmet. As fresh food is
often scarce, a good supply of the best canned foods should be al¬
ways on hand. To live as far away as possible from the native vil¬
lages is advisable. As there is no sanitation, the villages, therefore,
are not the most pleasant places to be near. Never sleep in a
native hut, as they are often overrun with vermin. Do not par¬
take of native food, except under compulsion, as it is very far from
being palatable. In many places good fresh water is unobtainable ;
the traders use rain water, which they store up in tanks and which,
unless boiled and filtered, should not be used.

Hunger is greatly increased, but it is advisable to refrain from
eating too much and too frequently. It is best to divide the meals
as follows: At 6 a. m. take coffee or tea (if good water is obtain¬
able) ; at 11 a. m. take the noonday meal, and at 6 p. m. the
evening meal, eating what food you may deem the best. Do not
eat too freely of fruits.

It is advisable to rest from 11 a. m. until 3 p. m. Keep out of
the sun's rays.

During the rainy season provide yourself with the proper cov¬
ering.

With these few little ( ?) drawbacks, by having good scientific
instruments, there is plenty of interesting work to be done.

27. Wounds from Modern Agricultural Implements.—Bashani
calls attention to injuries received by farmers from agricul¬
tural machines; traumas inflicted by reapers, threshers, corn
harvesters and the corn knife, with their special characteris¬
tics. These are generally received during Avork in the field
beyond the reach of the surgeon specialist, hence the import¬
ance of the general practitioner being able to treat them. The
tendency of these injuries to sever the tendons and nerves and
in certain instances the blood vessels, calls for not only prompt
immediate action, but attention to function restoration. Of all
the Avounds none are so serious as those inflicted by the thresh¬
ing machine and the cotton gin. In the one case the hand is
always reduced to shreds by the action of the teeth in the
cylinder, and in the other the member is cut into strings by the
saws. In both cases amputation is generally required. Ex¬
posure of the nerves causes them to be very painful. He
notices also the dangers from the harvesting machine and its
resemblance to the ancient Avar chariot in some respects. It
produces a smooth incised AA-ound, Avhieh sometimes causes fatal
hemorrhage before help can be obtained, in many cases cutting
not only the soft parts, but the bone, especially in children. He
says one should neA'er despair of a limb as long as the blood
supply is adequate. Corn knife injuries of the knee are very
common, and formerly many such injuries were folloAved by
ankylosis.

28.—See abstract in The Journal, xxxix, p. 1132.
29. Tuberculosis.—According to Simon the incipient and first-

stage cases of tuberculosis do well in a Colorado climate if
they are placed in a favorable environment and receive proper
medical advice. In acute tuberculosis, however, the change is
apt to be damaging. The great trouble is that incipient con¬

sumptives do not take good medical advice or live under proper
conditions, poverty and sometimes bad advice interfering. The
amount of exercise to be taken is one of the things in regard

to which they should be instructed. They are too often told
that to drink plenty of milk, eat fresh eggs and exercise in
the open air will cure them. Homesickness is another reason

why many persons do not succeed in a Colorado climate. As
to cases in the second stage it is a matter of expediency. They
often fail to get along under the most favorable conditions. A
patient should not go to Colorado without sufficient means on ·

Avhieh to live for a year or two. The third stage cases, with
cavities, should, as a rule, aA'oid Colorado. Some get well, but
the majority succumb. The personal equation in each patient
should be considered. He speaks in favor of sanatoria, though
there are cases, however, that do best outside.

30. Stimulants and Digestion.—Chase has investigated the
effect of alcohol in the form of beer and Avhiskey, and of tea
and coffee on digestion. He finds that salivary digestion was

slightly delayed by AA'hiskey, but somewhat accelerated by beer,
but the influence in these eases Avas insignificant. Peptic
digestion, both in the stomach and in the test-tube, Avas notice¬
ably delayed by Avhiskey, and still more by beer, in the latter
case entirely out of proportion to the amount of alcoholic con¬
tent. Secretion Avas probably someAvhat increased by whiskey
and may have been slightly stimulated by beer. Generally
speaking, it would seem that liquor, taken as a beverage,
exerts, on the Avhole, only a harmful influence. In case of
gastric disease its use is not followed by any beneficial results.
As regards tea and coffee, he quotes some opinions against their
use, but thinks them preferable to alcohol. Both the strength
and amounts used by him were sufficient to show any harmful
effects that might be produced by such liquids. While ad¬
mitting the harmful effect of large quantities, and that even

moderate amounts, Avhen taken with sugar and cream, dis¬
agree Avith some individuals, he believes that an undue preju¬
dice has been excited against the use of these beverages by the
results obtained in laboratory experiments.

Boston Medical and Surgical Journal.
May 28.

31 »The Relation of Chronic Enlargement of the Spleen to Anemia
in Infancy. John Lovett Morse.

32 The Report of Three Cases in Which Embryos of the Strongy-ïoides Intestinalis Were Found in the Stool—Autopsy of
One Case. Phillip K. Brown.

33 A Case of Gunshot Wound of the Stomach. Operation. Re¬
covery. Hugh Williams.

34  Case of Multiple Fibromata (Fibroma Molluscum) and
Serous Cyst of Neck. David D. Scannen.

June i.
35 »The Symptomatology and Diagnosis of Diseases of the Pan¬

creas. Reginald H. Fitz.
36 »Small Contributions to the Surgery of the Intestinal Tract.

Joh. von Mikulicz.
37 »The Surgery of the Simple Diseases of the Stomach. B. G. A.

Moynihan.
31. Anemia in Infancy.—Morse has studied the relation of

chronic enlargement of the spleen and anemia in infancy to each
other to see whether any proper ground exists for the recog¬
nition of special forms of anemia, knoAvn as the splenic anemia
of infancy, anemia infantum pseudo-leukemia, etc. He notices
the differences that normally exist betAveen the blood of infants
and that of adults, and the special tendency to enlargement of
the spleen in the former. He reports a large number of cases
and analyzes in detail the special conditions and the symptoms
found; the relation of enlargement of the liver, lymph nodes
and spleen to each other; the relation of the number
of red corpuscles and the amount of hemoglobin to the
size of the spleen, as also that of the Avhite cor¬

puscles and the proportion of each; the etiology of the con¬
dition and its prognosis. In all but two of the cases rickets
Avas present, and disorders of the gastrointestinal tract were ·

noted in all. He thinks it justifiable to conclude that when
anemia, splenic tumor and enlargement of the liver or lymph
nodes are found in association in infancy, they are in no way
dependent on each other, but all manifestations of a common

cause, disturbance of nutrition. There is nothing character¬
istic in the blood changes found in association with enlargement
of the spleen, as like changes are found when there is no such
enlargement; the anemia is secondary rather than primary and
there is no justification for placing the eases of anemia in in¬
fancy Avith enlargement of the spleen or liver in a class by
themselves, and calling it a special disease. The term splenic
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anemia of infancy or anemia infantum pseudo-leukemica
should, therefore, be dropped from our nomenclature. The
prognosis in these cases depends more on the condition of the
Wood than on the size of the spleen. The latter has no in¬
fluence on the prognosis.

35.—See abstract in The Journal of May 30, p. 1524.
36.—Ibid., June 13, p. 1668.
37.—Ibid.

Medical News, New York.
June 6.

38 »The Surgery of the Simple Diseases of the Stomach. B. G. A.
Moynihan.

39 »Professional Discretion. The Medical Secret. (Continued.)
Prince A. Morrow.

40 »A Case of Bacteriuria Resembling Weil's Disease. G. Reese
Satterlee.

41 »Pelvic Suppuration in the Female. Abram Brothers.
38.—See also fl37 above.
39. Professional Discretion.—In this article concluded from

the last number MorroAV discusses the duties of the physician
as regards medical secrecy, especially in cases of venereal dis¬
ease, and concludes that the physician has no right to detail
facts to others than the patient himself. The secret of the
syphilitic patient should be protected, notAvithstanding the
dangers that it entails. Guarding against these should be
done by other means than revealing personal facts, and this
seems to be the general conclusion reached.

40. Bacteriuria.—In the case reported by Satterlee the symp¬
toms Avere those of acute febrile jaundice. There Avas a severe

general infection Avhieh must have caused degenerative changes
in the liver as Avell as the kidney cells. The prolonged Aveak-
ness and general muscular pains during convalescence showed
that the infection AA-as a seA'ere general one. Experiments Avith
a bacillus isolated from the urine shoAved it to be toxic to
guinea-pigs and in a lesser degree to rabbits, all of them show¬
ing an acute hepatitis and nephritis. In the one animal which
survived the inoculation the urine shoAved bacteriuria with
albumin and casts.

41. Pelvic Suppuration in the Female.—The folloAving are the
rules laid doAvn by Brothers from his experience Avith pelvic
suppuration :

1. To prevent suppuration, examinations in patients sufferingfrom any variety of pelvic inflammation should be made gentlyand infrequently. 2. The use of sounds and cervical dilators, under
ordinary circumstances, should be restricted to the operating room,where the parts can be thoroughly prepared and the operator, nurseand instruments thoroughly asepticized. 3. After a gonorrheal pustube has been removed the woman must be warned of the possi¬bility of an invasion of the opposite side if she takes the chanceof reinfection from the diseased male. 4. Abscesses, irrespective oftheir origin, when "pointing" above or below, should be treated bysimple incision and drainage. 5. Sacculated abscesses presentingthe characteristics of intraperitoneal tumors should be treated bylaparotomy, without unnecessary delay.

Cincinnati Lancet-Clinic.
June 6.

42 Ventral Hernia Following Laparotomy—Causes and Preven¬tion. Magnus A. Tate.
43 Surgery of the Prostate, Pancreas, Diaphragm and Spleen.(Continued.) B. Merrill Ricketts.
44 Otorrhea. E. L. Mather.

Pennsylvania Medical Journal, Pittsburg.
May.

45 The History of a Case of Intra-abdominal, Extra-uterine
Pregnancy Delivered at Term of a Living Child. W. L.
Estes.

46 »The Incision in Appendicitis with Especial Reference to the
McBurney Method and Wier's Additional Modification
Thereof. Richard H. Gibbons.

47 Report of a Case of Penetrating Wound of the Heart. Un¬successful Attempt at Suturing. John H. Gibbon.
48 The Importance of Early Diagnosis and Treatment of Malig¬nant Tumors. John B. Roberts.4S7 Diarrheas of Infancy. M. A. Neufeld.
50 A Case of Intense Phlegmon of the Orbit, Secondary to Em¬

pyema of the Ethmoidal Cells. Wm. Campbell Posey.51 Reducible Inguinal Hernia in Which Operation Is Inadvisable.J. M. Cooper.
52 Diphtheria Antitoxin. Walter H. Parcels.53 The Physician Before Pilate. W. B. Konkle.

46. Appendicitis.—Gibbons particularly advocates the Mc¬
Burney incision in appendicitis, especially Avith its modification
by Weir, which consists in free separation and detachment of
the external oblique aponeurosis and all the underlying muscle
fiber. The aponeurosis being freed to the edge of the rectus
muscle, he cuts across the anterior layer of its muscle sheath.

This alloAvs displacement further imvard toAvard the middle
line by traction on the rectus fibers and underlying A'essels.
The adA'antages of this method are that it is less liable to be
foIloAved by hernia, Avhieh so often folloAvs other methods of
abdominal incision.

Pediatrics, New York.
May.

54 »A Case of Congenital Heart Disease with Interesting EyeFindings. Samuel McC. Hamill.
55 »Epidemic Parotitis with Metastasis to the Female Genitalia ;with a Report of a Case. George McNaughton.56 Masturbation in the Young Girl a Cause of Acquired SexualPerversion. William Lee Howard.57 Raw Cow's Milk in Infant Feeding, Elias H. Bartley.

54. Congenital Heart Disease.—The ease reported by  Hamill
Avas that of a boy nine years of age, Avith intense cyanosis,dyspnea, precordial pain, the heart sounds someAvhat indefinite
for the perfecting of a specific diagnosis as to the lesion. A
peculiar feature of the case Avas the great enlargement of the
retinal arteries and veins to several times their common size,
Avhieh was attributed to the cyanosis. There are apparentlyfew cases noticed in the literature of this special condition of
the eye ground.

55. Parotitis.—M'Naughton revieAvs the subject of parotitis,
especially in its extension to the female genitals, and concludes
that its localization in the ovaries is more frequent than men¬
tioned in the literature. The chief reason it is less observed is
probably because these organs are less accessible to examina¬
tion.

Journal of the Michigan State Medical Society, Detroit.
June.

58 Impetigo. Wm. F. Breakey.
59 The Etiology of Pelvic Inflammatory Diseases. Richard R.

Smith.
60 The Conservative Treatment of Pelvic Inflammatory Diseases.

R. E. Balch.
61 »Boiling as a Method of Sterlizing Catheters. C. B. Nancredeand W. H. Hutchings.
62 »Mydriatics in Refraction of Presbyopes. O. A. Griffin.

61. Catheter Sterilization.—Nancrede and Hutchings have
studied the effect of catheter sterilization methods, and find
that the larger the size the quicker the sterilization, and also
that filling with ordinary tap Avater Avhieh expels all air, re¬
duces the time three-fourths. An infected rubber catheter can
not be completely sterilized by boiling under four and a half
minutes, that is, after artificial infection. Mechanical cleansing
of the catheter of old dried pus and blood vessels Avili render
the process easier. The English Aveb catheter and soft rubber
catheters may be repeatedly boiled for five or more minutes
Avithout roughening the surface or diminishing their elasticity
or strength. Chemical sterilization by immersion in a 1/2,000
mercuric chlorid solution for five minutes does not sterilize any
variety of catheter Avhieh has become infected. If corrosive
sublimate is employed, it must be in a concentrated solution,
and the catheter must remain in it for a much longer time than
the usual period considered amply sufficient in the laboratory,
no mere Avashing Avith any chemical solution being efficient for
an infected instrument. Formalin vapor will sterilize instru¬
ments in tAventy-four hours. Hoav much shorter time will be
suflicient has not yet been determined. All methods of steriliza¬
tion should be continued for longer periods than the minimum
time required for the laboratory destruction of the germ. The
English web catheters are apparently more easily sterilized by
heat than the soft rubber ones. The authors find that, Avhile
washing Avith Avarm soap suds is an excellent thing, it is not
absolutely necessary. Oily lubricants are removed by boiling,
and carry away with them numerous germs. The English web
catheter can be boiled for any length of time Avithout damage
in a saturated solution of ammonium sulphate. This boils at
a little higher temperature than Avater (104 C.) and is, there¬
fore, superior, but subsequent Avashing in sterile water is
necessary to remove the crystals that are deposited. The only
precaution required is to prevent the catheter coming in con¬
tact Avith the bottom of the vessel. These experiments prove
that heat can be successfully employed Avith all varieties of
catheters, Avith the exception of the soft French instrument,
provided that all air is expelled from the interior. In the great
majority of cases five minutes immersion in boiling water.may
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be sufficient, but ten minutes should be employed, especially
with the smaller instruments. Previous cleansing with warm

soap suds is desirable, but not essential, and the employment of
ammonium sulphate solution is desirable for the English web
catheter, but is also not essential.

62. Mydriatics.—The danger of using mydriatics in the deter¬
mination of refraction in the presbyopes is considered slight
by Griffin, who thinks it would be advisable to use these agents
in such cases. He asks what is the use of partially relieving
the patient when he can be completely relieved. The possi¬
bilities of glaucoma are, he thinks, too slight to be counted on.

Where it has occurred after the use of mydriatics it has been a
coincidence. With the agent employed as indicated, followed by
a myotic, the risk, he thinks, would be practically nil and the
results more satisfactory.

Proceedings of the Pathological Society of Philadelphia.
May.

63 »Bacteriology of the Blood. Rändle Rosenberger.
64. A Short Series of Blood Cultures, Made on Typhoid Fever

Patients to Determine the Relative Frequency of the Bacil¬
lus of that Disease in the Blood. A Preliminary Report.
Herbert Fox.

63. Bacteriology of the Blood.—From a thorough study of
the subject and the literature Rosenberger concludes that the
bacteriology of the blood examinations may afford data with¬
out which intelligent diagnosis and treatment is impossible.
Careful attention to the teehnic is essential, hoAvever, and Avhere
organisms thought to be present can not be groAvn on ordinary
culture media, special ones should be employed, such as
Wertheim's media or fluid from ascites or hydrocele for the
detection of the gonococcus. Postmortem examination of the
blood should not be relied on to determine the nature of the in¬
fection. It is often untrustAVorthy. In certain diseases organ¬
isms are not present in the blood during life, but just preceding
death there is a decrease in the baeteriolytic blood complement
which permits the blood to become overAvhelmed Avith bacteria.
Transplacental infection constitutes an important element in
antenatal pathology. In 535 collated cases of enteric fever,
the Bacillus typhosus was found in the circulating blood in
over 80 per cent. He thinks that this method is more valua¬
ble than the serum reaction. In 46 per cent, of 176 cases of
sepsis, various organisms were isolated from the blood during
life. These included eases of puerperal sepsis as well as local
septic processes and infective periostitis and osteomyelitis. It
seems probable that the identification of the bacillus in the
blood in septic conditions Avould reconcile discordant views as
to the therapeutic efficiency of sera. In 58 cases of croupous
pneumonia the diplococcus was found in 53 per cent., the
Friedländer bacillus occasionally. In 423 cases of plague the
organism was determined in the blood during life in 69 per
cent. The Bacillus influenzai, the meningococcus, gonococcus
and Bacillus diphtheriœ occur in the blood Avith no degree of
constancy. In a number of cases of ulcerative endocarditis
bacteria have been found in the blood during life. The same
is true of purpura. With present methods the tubercle bacillus
is rarely shown in the blood, though it should be more readily
obtained. The bacterial flora of tuberculosis is generally sec¬

ondary and indicates a grave prognosis. There is a possibility
of bacterial examination of the blood being of diagnostic value
in syphilis and certain observers have isolated a bacillus.

Northwest Medicine, Seattle, Wash.
May.

65 Lessons from the Life of Pasteur. John G. Clark.
66 Puerperal Mastitis ; Its Prevention and Treatment. WilliamC. Heussy
67 »The Value of Lemon Juice as a Prophylactic for TyphoidFever. Wallace Johnson.
68 Chronic Rheumatism. L. R. Markley.69 Eczema in Children. Robert W. Schoenle.
70 Joint Affections, the Result of Infectious Diseases or Sepsis.Robert L. Nourse.
71 A Large Fetal Omental Hernia. Lewis R. Dawson.
67. Lemon Juice for Typhoid.—Johnson has experimented

with lemon juice on the various cultures of the typhoid bacillus
and comes to the conclusion that lemon juice in any propor¬
tion that is palatable must be left to stand much longer than
the ordinary meal-time to be of any prophylactic virtue. He
finds, however, that a very short heating, even of five minutes,

to a temperature of above 60 C. is sufficient to destroy the
typhoid germ. It need not be boiled; it is not necessary to
have the air boiled out.

Journal of Advanced Therapeutics, New York.
June.

72 »A Vital Problem in the Practice of Electro-therapy. Maurice
F. Pilgrim.73 The Therapeutic Use of Electrical Currents of High Po¬
tential and Frequency. J. Holcomb Burch.

74 »Some Therapeutic Notes on the JT-ray. Charles R. Dickson.
75 »The Effect of Roentgen Rays on Certain Bacteria. William

II. Bean.
72. Electrotherapy.—The vital problem in electrotherapy,

Avhieh forms the subject of Pilgrim's article, is the question of
keeping the patients persistently under electric treatment, not
trifling Avith it, by trying it intermittently or only on one or
two occasions, and then leaving it because no immediate benefit
is observed.

74. The X-Rays.—Dickson believes in erring in the use of
these rays on the side of safety. For the first tAvo or three
weeks he frequently starts with the tube one or even tAvo feet
from the patient, watching carefully and operating every second
day. If there is no marked reaction he gradually lessens the
distance, but rarely approaches nearer than six inches. Only
in critical cases does he alloAV daily raying, and tAventy minutes
is the limit. At first he applies the rays only for ten minutes.
For shields he uses the Crookes combination of lead and tin,
avoids bony prominences and interposes rubber sheeting in
some cases to prevent irritating the patient Avith induction
shocks and to protect the tube. He has used 1/1,000 solution
of adrenalin chlorid in lupus before raying, and thought he had
better results. He giA'es a number of cases of skin diseases
and malignant tumors AA-here the ray has been used Avith special
advantage. Only in epithelioma of the tongue has he noticed
an ill effect in the way of extensive breaking away of tissue
and non-retardment of the growth.

75. Effect of the X-Rays on Bacteria.—Bean has experi¬
mented with the Bacillus coli communis, Bacillus typhosus,
Staphylococcus, Streptococcus, the Klebs-Loeffler bacillus, etc.,
using an exposure of one hour at a distance of ten inches, and
finds no effect, whatever the make of tube or the method of
excitement.

Fort Wayne Medical Journal-Magazine.
May.

76 »Malignant Degeneration of Benign Tumors. Miles F. Porter.
76. Malignant Degeneration of Benign Tumors.—Porter re¬

ports a case of lipoma of the elboAV invaded secondarily from a
sarcoma of the neck, which Avas removed. He has not found a

similar case in the literature.
Mobile Medical and Surgical Journal.

May.
77 »Thoughts on the Treatment of Morphinism. George E. Pettey.
78 Surgical Clinics at the City Hospital. W. R. Jackson.
79 »Transmissibility of Diseases of Animals to Animals of Other

Species. Geo. T. McWhorter.
80 Hypodermoclysis. J. R. G. Howell.
81 Alcohol with Special Reference to Its Use in Treatment of

Disease. P. M. Lightfoot.
82 Puerperal Eclampsia. Henry Green.

77. Morphinism.—Petty divides morphinists into tAvo classes,
simple morphinists and morphinomaniacs. The former are
mere morphin users Avho have formed the habit for the relief
of pain Avithout any element of dissipation in it. Morphino¬
maniacs are confirmed slaves to the drug and have no desire to
be relieved. He credits the greatest number of these latter
eases to the reduction method, which has been so much advo¬
cated. His own plan is to thoroughly encourage elimination,
giving capsules containing 2.5 gr. each of calomel and powdered
extract of cascara, 1/4 gr. of ipecac and 1/12 gr. of strychnin
nitrate, repeating it at intervals of tAvo hours until four such
doses have been given, making 1/3 gr. of strychnin, which would
be a large dose ordinarily, but not too much for the morphin
habitue. He usually begins this course in the afternoon after
the patient has abstained from dinner, and gives no food for
the next twenty-four hours. The usual doses of morphin should
be given up to the time of giving the second or third of the
capsules, but none after that. Nothing should be done to re¬
tard the action of the bowels, but, on the contrary, if they do
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not act freely in eight or nine hours after the giving of the last
capsule, 1/10 of a grain of strychnia should be giA-en hypoder¬
mically and repeated at three-hour intervals, if necessary, sup¬
plemented by the administration of castor oil or some saline
until nothing remains in the alimentary canal. Withholding
morphin under these conditions gives but little discomfort on
account of the relief of pain by freeing the patient's system of
effete material. WTien the purgation is completed and the drug
is again called for, give hyoscin, commencing Avith 1/200 of a

grain, repeated at short intervals, until the toleration of the
patient is ascertained, and then kept up for twenty-four to
thirty-six hours. During this time he Avould also give a suit¬
able laxative to keep up the action of the boAvels. After this
is done there is rarely any further use for medicine, unless the
symptoms indicate that further elimination is required. The
routine administration of strychnin after such treatment is
hurtful. No drug except an opiate Avould be more injurious.
Coffee, tea and other stimulants are also hurtful. The heart
failure and collapse which have been so much emphasized and
so universally dreaded do not occur under the plan above out¬
lined. He speaks of the impossibility of treating morphino-
maniacs at home and the difficulty of treating the morphin
habit cases where anything occurs to prevent full control on

the part of the physician. Morphinomaniacs are made by the
failures of the ordinary reduction method.

79. Transmissibility of Disease from Animals to Man.—Mc-
Whorter notices the various diseases and toxin infections com¬
mon to man and animals and ends his paper Avith the following
conclusions: "1. Certain diseases of animals are transmitted
from species to species without diminution of virulence. Animal
life being held cheap the sources of infection in these eases are

promptly extirpated and the sum total of human deaths from
them is not great. 2. Other diseases of animals, such as vac?
cinia, are, Avhen communicated to man, mild in character and
protective in influence, as are certain diseases of man Avhen com¬
municated to animals. 3. A number of diseases of animals are
transmissible to animals of other species only with the utmost
difficulty or not at all. 4. The parasitic carriers of disease
may be able to infect only that species of animals from which
they received the infection. 5. Species is a great but little
understood factor in the distribution of disease. 6. Heterolysis,
rather than autolysis or isolysis, must be largely relied on in
the science of immunization."

Occidental Medical Times, San Francisco.
May.

83 »Repair of the Perineum by Continuous Removable Sutures.
George B. Somers.

84 Erythromelalgia, with Report of a Case. Harry B. Reynolds.85 »Determination of the Functional Capacity of the Kidneys,with Special Reference to Kidney Surgery. M. Krotoszyner.
86 A Case of Mastoiditis with Mental Disturbance. George H.

Powers.
87 Cases Illustrating the Importance of a Microscopic Examina¬tion of Tumors at Time of Operation. Harold A. Johnson.
88 Silbamine an BfBcient Gonococcocide. G. L. Eaton.
89 Casuistic Report of Cases Operated on at the German Hos¬

pital. Henry J. Kreutzmann.
90 Placenta Previa. John F. Moran.
91 The Treatment of Appendicitis Without the Use of a Knife.W. E. Bates.
92 Biomechanical Laws in Medicine (To be continued.) Moriz

Benedikt.
83. Perineorrhaphy.—Somers advocates the use of a contin¬

uous removable suture in this operation. He makes a trian¬
gular denudation and inserts the suture with mattress stitch
in the upper portion of the Avound coming out on the perineum
at the lower angle. While being inserted, the upper end is
clamped and held with a hemostat. A second is inserted in a
similar fashion, but a little more superficially, and a
third and fourth are inserted in like manner, the last
one simply closing the apex of the denudation. There
is no tying of sutures; they are simply clamped at a
little distance from their insertion and the vaginal ends
are sometimes clamped Avith a single shot. The sutures
keep the surface together/he says, without tension and Avith¬
out interference Avith the circulation. If any sAvelling occurs it
simply takes up the slack. The tissue slides along the free
ends toAvard the shot clamps. At the end of ten days the
sutures within the vagina are cut off close to the surface, the
perineal ends grasped and the sutures drawn out. He has used

for these sutures silkworm gut and has operated in 28 cases
with good results. The advantages of using the continuous re-

 movable suture are stated by the author as : 1. The small
number of sutures used: 2, the non-constriction of the circula¬
tion; 3, the surfaces being tied together without tension and
Avithout puckering union is consequently rapid; they allow for
swelling and are easily removed.

85. The Functional Capacity of the Kidneys.—Krotoszyner
concludes from his studies and experiences that the sufficiency
or insufficiency of the kidneys can not be determined by urine
examination alone. The only method apparently giving correct
results is eryoscopy of the blood. The capacity of each kidney
may be measured separately by ureteral catheterization, com¬
bined with quantitative determination in both urines of certain
chemical constituents, urea, chlorids, etc.; their nocturnal con¬

centration, and by saccharum after phloridzin injection. All
these tests have not so much of an absolute value as when they
shoAV a relative coincidence. If the clinical picture, together
with these functional tests, proves the presence and functional
capacity of one kidney we would certainly be able to operate
on one kidney Avithout the fear of losing our patient through
post-operative insufficiency of the other.

The Physician and Surgeon, Detroit and Ann Arbor, Mich.
February.

93 The Etiology of Cancer, with Special Reference to the Para¬
sitic Theory. Frederick A. Baldwin.94 Surgery of the Urethra and Prostate. Frank B. Walker.95 A Case of Typhoid Fever. James R. Arneill.

96 »Treatment of Lupus Vulgaris and Inoperable Tumors withthe Roentgen Rays. Conrad George, Jr.
96. Lupus Vulgaris.—The conclusions reached by George in

the study of the ray treatment of lupus are given as follows:
Every case which is to be treated with the Roentgen rays should

be given one exposure for about five minutes at a distance of six
or eight inches, and then all further treatment be discontinued for
a week or ten days in order to determine whether any idiosyncrasytoward the Roentgen rays exists and to avoid severe burns of the
tissues. After that time, exposures may be made every second or
third day, according to the needs of the case. To emphasize the
necessity of these precautions reference need only be made to a
case reported from the Johns Hopkins Hospital by Rubel, wherein
death occurred from an extensive  -ray burn of the abdomen pro¬duced after two exposures of twenty minutes each, the tube beingat a distance of six inches from the abdominal wall and the spark
gap three inches. For lupus vulgaris and superficial malignant
growths very soft tubes should be used, the spark gap not beingover one-quarter to one-half an inch. For deep seated growths and neo¬plasms of the internal organs tubes of a slightly higher vacuum maybe used with a spark gap of two Inches. Sufficient cases have now
been reported to show that it is not necessary to excite a derma¬
titis to effect a cure. Such a reaction is an actual interference
with the process of healing and may do great harm to the patient
by causing the extension of the malignant growth to the surround¬
ing tissues and the intoxication produced by the absorption of
products of the broken-down cells. The toxins resulting from in¬
fection with pyogenic organisms may further increase the general
exhaustion and hasten death.

Carolina Medical Journal, Charlotte, N. C.
May.

97 »The Complications of Appendicitis. H. A. Royster.
98 »Management of Injuries to Fingers and Hand. D. A. Stanton.99 Surgery of the Hand. W. J. McAuIIay.
97. Appendicitis.—The complications here noticed by Royster

are: 1, peritonitis; 2, intestinal obstruction, usually due to
adhesions; 3, floating kidney, AA'hich he has observed in several
cases; 4, gallstones; 5, adhesions to other organs, abnormal
growths, such as abdominal tumors, stumps of old operations,
etc.; 6, pregnancy as a complication; 7, injuries, and he gives
instances of gunshot Avounds, and lastly anomalies of position.

98. Injuries to the Fingers and Hands.—Stanton lays doAvn
rules for the treatment of injuries of the fingers and hand. The
chief point is to be as conservative as possible in sacrificing the
parts. No amount of flesh destruction should deter the physi¬
cian; the smallest amount of periosteum left, with a flesh cover¬

ing, may be reproduced into a serviceable finger. A common
mistake is to tie the arteries in surgery of the hand and fingers.
Torsion and pressure is all that is needed; a ligature only makes
a foreign substance and prevents union, and the power to
absorb a ligature does not seem to be so great here as in some
other parts of the body. No more stitching of the skin should
be done than is necessary to approximate the larger pieces.
Sterile water is the best of antiseptics and sterile salt solution
is sometimes all that is required. After cleansing the member,
all tags are trimmed off, and he then Avraps the parts loosely in

Downloaded From: http://jama.jamanetwork.com/ by a New York University User  on 06/10/2015



sterile gauze and keeps moist for forty-eight hours Avith some
sterile solution. After this lie irrigates Avith sterile Avater,
dries and dusts Avith any antiseptic powder. The most frequent
mistake is to change the dressings too often. In some cases he
uses a sort of Avire gauze muzzle over the hand to keep the
wrappings from immediate contact with the Avound, and finds it
aids nature in taking care of the case.

Atlanta Journal-Record of Medicine.
May.

100 »The Sin of So-called Conservative Medical Treatment in Dis¬
eases Requiring Prompt Surgical Intervention. Floyd W.
McRae.

101 »The Treatment of Carcinoma of the Cervix. Virgil O. Harden.
102 Spinal Curvature. Theo. Toepel.

100. Conservative Medical Treatment in Surgical Cases.—
McRae protests against the so-called conservative medical treat¬
ment in cases requiring surgical intervention, and gives illus
trations of its bad effects from his experience.

101. Carcinoma of the Cervix.—Hardon emphasizes the im¬
portance of prompt repair of cervical lacerations, and the im¬
portance of the early recognition and treatment of malignant
disease as increasing the chance of permanent cure by opera¬
tion; also the advisability of hysterectomy in operative cases
Avhere there is no prospect of permanent cure, and extols the
A'alue of palliative treatment in inoperable cases.

Medical Age, Detroit, Mich.
May 25.

103 A Philosophical, Anatomical and Physiological Study of
Christian Science From a Physiologic Standpoint. Robert
M. Wenley.

104 From an Anatomical Standpoint. J. Playfair McMurrich.
105 From a Psychological Standpoint. Walter B. Pillsbury.
106 Some Developments in the Therapy of Iodoform. J. J. Gaines.

American Practitioner and News, Louisville, Ky.
March 1.

107 The Origin of Some Diseases and a Consideration Thereof.
M. K. Allen.

Medical Mirror, St. Louis.
May. *

108 »Medical Education in the United States. Frank Billings.
109 Medical Inspection of Schools. Henrietta P. Johnson.
110 How Eye Strain Causes Headache. Lucien Howe.
111 Eschroatic Antiseptics vs. Alkaline, Saline Solution. H.

Plympton.
112 A Case of Fall From a Height, Causing Various Injuries,

Recovery. Frederick Griffith.
108.—See The Journal of May 9, p. 1271.

Southern Practitioner, Nashville, Tenn.
June.

113 Fractures of the Skull—With Report of Case. Paul F. Eve.
American Medical Compend, Toledo, Ohio.

June.
114 Pneumonia. W. A. Dickey.115 Diagnosis of Kidney and Bladder Diseases, Especially with the

Cystoscope. C. M. Harpster.
116 Further Observations in the Dosage of Antitoxin in Diph¬theria. M. D. Rabenoyich.
117 Two Cases of Epilepsy in Which Treatment with Chloretone

Proved Beneficial. G. C. Bassett.

Canada Lancet, Toronto.
June.

118 Brain Power, How to Preserve It. James Grant.119 Medical Reminiscences of Toronto. James H. Richardson.120 A Case of Placenta Previa. K. C. Mcllwraith.
121 Albuminurie Retinitis in Pregnancy. W. Gordon M. Byers.122 The Uses and Limitations of the A*-rays in the Treatment of

Diseases. John McMaster.
123 When Is Colpoceliotomy Advisable? T. Shaw Webster.

Louisville Monthly Journal of Medicine and Surgery.
June.

124 Cesarean Section. J. Garland Sherrill.
125 Reflex Neuroses. William Cheatham.
126 Mental Defects of Children and Their Prevention. PerryWoolery.127 Scrotal Hernia of the Bladder. John H. Rhodes.
128 Pyloric Stenosis. A. Morgan Cartledge.

Colorado Medical Journal, Denver.
February.

129 The Nervous Manifestations of Typhoid Fever, with Reportof a Case. W. W. Reed.
130 The Colorado Law Controlling the Practice of Medicine. H.

E. Peckham.

Woman's Medical Journal, Toledo, Ohio.
April.

131 Puerperal Sepsis. Olive Wilson.
132 Extra-uterine Pregnancy—Report of Two Cases. Emily Wright.

133 The Treatment of Constipation by Electricity. May Cush-
man Rice.

134 Dr. Margaret Taylor Shutt. Eliza H. Root.

FOREIGN.
Titles marked with an asterisk (*) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial
foods are omitted unless of exceptional general interest.

British Medical Journal, London.
May SO.

1 »A Case of Trypanosomiasis. I'atrick Manson and C. W.
Daniels.

2 »On the Possibility of the Occurrence of Trypanosomiasis in
India. W. B. Leishman.

3 Three Cases of Trypanosoma in Man in Entebbe, Uganda.C. J. Baker.
4 »The Use of Acid Phosphate of Sodium in Alkalinity of the

Urine. Robert Hutchison.
5 »Clinical Observations on the Treatment of Inoperable Cancer

by Formalin. A. F. Meredith Powell.
6 »Guaiacol in the Treatment of Smallpox. J. J. Ridge.7 A Mercurial Injection for Use in the Intramuscular Treat¬

ment of Syphilis. F. J. Lambkin.
1. Trypanosomiasis.—In this case, fully reported by Manson

and Daniels, the disease Avas contracted in the upper Congo
region. In the treatment horse serum was used with some

apparent effect in diminishing the parasites, but with the
effect of producing great depression, high fever, convulsive
movements of the limbs and erythema. It AA'as discontinued
in time, and the patient made a partial recovery from the
disorder. The drug treatment seems to have been the use of
arsenic in some form hypodermically and méthylène blue, but
Avithout apparent results.

2. Trypanosomiasis in India.—Leishman offers a sort of
retrospective diagnosis of certain cases that occurred in Dum¬
dum, a village near Calcutta, where cases hitherto considered
malarial were peculiar in their type. From his present knowl¬
edge of trypanosoma infection he thinks he may reasonably
assume that that disease existed there at the time. He
suggests further inquiry, Avith special reference to this
fact.

4. Acid Phosphate of Sodium.—Hutchison finds that acid phos¬
phate of sodium has a decided tendency to increase the acidity
of the urine. It has been used frequently in the London Hos¬
pital in the last two years in cases of alkalinity from cystitis
and other causes with very satisfactory results. It will render
ammoniacal urine acid in a A'ery large proportion of cases. It
is very soluble in water and easily administered. It can be
given in doses of from 30 to 60 gr. every three hours, but
it is better to give it in smaller quantities offener. A good
plan is to dissolve 2 drams in a pint of Avater and allOAv the
patient to drink from this from time to time.

5. Cancer Treated by Formalin.—Powell uses absorbent lint
soaked in 2 per cent, formalin solution laid over the tumor and
this covered with jaconet and cotton wool and bandaged on.
The dressing should be changed every six hours. After three
or four dressings the discharge and fetor cease and the further
process is an aseptic one. In three to seven days the tumor
loses its elasticity and becomes darkened, friable and insensi¬
tive. Further use of formalin is painless. A line of demarka-
tion is formed and separation takes place, the time varying
with the size and nature of the disease.

6. Guaiacol in Smallpox.—Ridge reports a number of cases
of smallpox with favorable course in children, and attributes
the good results to the use of guaiacol dissolved in olivé oil,
one part to 80. The whole surface was anointed with this
Avith a SAvab of cotton avooI at least every four hours. The
patients were eager for it, as it allayed irritation, and after
a few applications almost abolished it. It seemed to reduce
temperature and prevent consequent delirium. It also seemed
to check maturation and caused the pustules to dry up. The
loathsome odor of eruption Avas almost entirely destroyed.

The Lancet, London.
May SO.

8 »The Results of Operations for Strangulated Hernia. Arthur
E. Barker.

9 »Acholia. W. B. Cheadle.
10 »The Differentiation of the Continued and Remittent Fevers of

the Tropics by the Blood Changes. Leonard Rogers.11 »On Cases of Uncomplicated Myocarditis in Children. GeorgeCarpenter.
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12 Malignant Disease of the Colon ; Fourteen Colectomies with
Ten Recoveries. H. Littlewood.

13 »On Peritomy for Diffuse Corneitis and Other Affections of the
Cornea. Simeon Snell.

14 »The Therapeutic Value of Alternating Currents Applied to
the Abdominal Sympathetic Nervous System. Samuel
Sloan.

15 Successful Removal of More than Three-quarters of the
Stomach for Cancer, with Gastro-jejunostomy. J. Lynn
Thomas.

16 Xanthelasmoidea in an Adult. A. Christie Reid.
8. Strangulated Hernia.—Barker points out the dangers of

neglect and of taxis and objects to leaving a strangulated
hernia Avithout a careful inspection of the bowel itself. He
shows the percentage of operations for strangulated hernia
performed at the University College Hospital for a number
of years. The mortality has much decreased, from 53.1 per
cent, to 22.2 per cent. Up to 1899 no case of successful enterec-
tomy for the condition, either primary or secondary, is record¬
ed, but since that period there have been three cases of arti¬
ficial anus Avith tAvo deaths and seven cases of primary enterec-
tomy with four deaths. This he considers a decided improve¬
ment. All the patients Avould have died without the opera¬
tions.

9. Acholia.—This is the term used to designate the condition
of stools uneolored by bile. Cheadle gives the symptoms of
those in which colorless stools Avithout jaundice occurred tem¬
porarily, and finds them frequent in persons who live high.
A change is produced by eholagogue purgation and restricted
diet. He has seen this arise from time to time in chronic
Bright's disease. In its more persistent form acholia is of
serious import, and he points out the relations in tropical
climates between it and the symptoms of sprue. In children
the onset is usually abrupt, and offensive white stools are
speedily folloAved by marked impairment of health. The chil¬
dren become feeble, pallid and languid and lose weight. This
form is rarely met in adults in England, but he reports
a case, undoubtedly of sprue, acquired in the tropics. He
says that the functions of the liver are gravely interfered with,
and possibly those of the pancreas also, seems certain from
several considerations:

1. The stools are obviously greasy ; in some instances you can see
fat standing on the surface so thick that they glisten like talc, and
on analysis are found to contain enormous excess of fat, from24 to 63 per cent., the normal being 11 to 12 per cent., i. e., twice
to more than five times as in the normal state. 2. The stools areacid, or slightly alkaline only, and are extremely offensive, pre¬sumably from decomposition of fats owing to the absence of bile,which is known to have antiseptic powers and arrests fermentation.3. The stools are large in volume, out of proportion to the foodtaken, indicating imperfect digestion and absorption. 4. The pa¬tient wastes rapidly, and in protracted eases becomes greatlyemaciated, white, flabby and anemic. 5. In all cases bile pigmentis deficient and in extreme and typical cases, where the stools ap¬
pear white, no trace of it can be found. Moreover, in the more
marked cases analyzed by Dr. Wilcox, the bile acids were entirelyabsent also. In the ease of sprue the results of different observ¬
ers in this respect are contradictory. The effect of the administra¬tion of ox gall in producing green coloration of the stools pointsto the absence of this being the cause of absence of color. 6. Al¬
though the urine has only been fully examined in two cases, in one
urea was largely deficient (only 0.45 per cent.) and in another in
excess, and crystals of leucin were observed, this being indicativeof imperfect liver function.

So far as he knows no definite lesion has been found post¬
mortem. The liver is normal in appearance. The pancreas
occasionally shoAVS isolated patches of parenchymatous change,
but these are not constant. The symptoms point to a eholo-
genetic arrest of the liver, not merely an abnormality of bile
pigmentation. The cause is obscure, though its frequency dur¬
ing dentition favors the view put fonvard by Dr. Gibbons,
that it has a nervous origin. It is possibly a dental irritation
reflex. The only other possibly causal condition he has
noted in connection with it is surface chill. The in¬
dications for treatment are to ease and assist the work
of the liver, especially the digestion of fats and starches.
If diarrhea is troublesome use bromids and opium and
medicines Avhieh act as hepatic and blood stimulants to¬
gether. The chlorids of arsenic and iron Avith perchlorid of
mercury in small doses have appeared to do good. He has
given brandy in doses of 10 to 60 drops, and chloral and
bromid for the nervous system.

10. Fevers of the Tropics.—The general conclusions reached
by Rogers from his careful clinical and pathologic study Avith
modern blood tests of a large and consecutive series of cases
of continued and remittent fevers in Calcutta hospitals, both

in whites and natives, lead him to believe that only two forms
exist, at any rate of long duration, namely typhoid fever and
malarial remittent fever. These can be distinguished in a
large proportion of cases by clinical methods, of which the
temperature curve, pulse rate, presence or absence of abdominal
symptoms and action of quinin are most important. For the
remainder the serum test will suffice, except in rare cases.
The leucocyte count is of special value because it is available
Avhen the parasites are absent on account of previous quinintreatment, and because it does not require a laboratory. Simple
continued fever, if it exists, Avhieh is to be proven, is veryrare as compared Avith malarial fevers. The so-called non-
malarial remittent fever in natives has been shown by the
serum test to be nothing but typhoid. Low fever is distinctclinically, but is probably the result of a debilitating influence
of prolonged residence in a tropical climate, including latent
malaria, and is not a new specific fever. Malta feA'er is at
least exceedingly rare.

11. Myocarditis in Children.—Four cases are reported byCarpenter Avhieh he thinks offer no question as to the correct¬
ness of diagnosis. He calls attention to the presence of systolicand presystolic murmurs in these cases in which endocarditis
was absent. It Avould appear that mitral murmur merely re¬
quires a leaking valve for its production, and that it is not
diagnostic of mitral endocarditis. He thinks that the murmur
heard in his cases, all but one of which came to autopsy, mayexplain the vanishing mitral murmurs which in cases of acite
rheumatism and chorea have led to belief in recovery from
endocarditis and functional cardiac disturbance.

13. Peritomy.—This operation, devised by Furnari in 1862,has been modified by Snell as follows:
A speculum is inserted and the patient desired to look downward ;a fold of the conjunctiva just beyond the cornea at the upper partis seized with forceps and snipped with curved scissors. From thispoint the conjunctiva is severed all round the cornea at a distanceof from two to three millimeters. The portion left adhering to thecornea is next dissected up and removed with scissors. The divis¬ion of the conjunctiva around the cornea is facilitated by using apair of scissors having one blade somewhat longer than the otherand ending in a bulbed extremity which readily runs underneaththe conjunctiva. Recovery is usually quick from the operation,especially in young subjects. For a few days a rim of bare scleroticis visible, but after the lapse of a very short time there is littleindication of any operation having been performed.
He performs this operation in cases of double keratitis Avith

very satisfactory results, and also in chronic ulcération of the
cornea. He has performed it in 100 cases of diffuse corneitis,and finds it of practical value. If performed at the earlieststages in some instances it seemed almost to abort the disease,and in others it undoubtedly very materially shortened the longduration.

14. Alternating Currents to Sympathetic Nervous System.—Sloan describes the value of secondary faradism and the sinu¬soidal currents in numerous conditions, and the cases in whichhe thinks it is likely to be of benefit or fail are given by him
as follows:

1. Those cases of uncomplicated neuro-muscular asthenia wherethe cause had ceased or had been removed have proved most amen¬able to the treatment. By neuro-muscular asthenia I mean neuras¬thenia minus its psychic elements. 2. Regarding cases of visceralneuroses almost as much can be said. 3. Cases of persistent sick¬ness, some of them of reflex character, have done well under thetreatment, the only failure in this list having been one in whichthe liver was considerably enlarged. 4. The treatment may be re¬lied on in vasomotor cases, all of the five cases having been suc¬cessful. 5. The treatment will be of little avail in neurasthenia.I suspect its only chance here would *be after the Weir-Mitchelltreatment of it had failed. 6. In cases where inflammatory mischiefexisted in the pelvic organs the result is not likely to be good.In such cases vaginal electric applications have given the best re¬sults. 7. Where septic endometritis exists only a very temporaryimprovement will follow, although this may be made a permanentone if the treatment is resorted to after curettage has removed theseptic condition from the uterus. 8. Epileptics are likely to deriveno benefit from the treatment. I had two cases of angina with
no apparent evidence of organic disease. As the table shows, re¬
covery ensued in one, but the treatment in the other appeared tohave no influence, or rather seemed to make the symptoms worse.Perhaps in the successful case the success was due to the anteriorelectrode having been placed during part of the treatment over thecardiac region, and in the case of failure I suspect the dose givenwas too large. This patient had a somewhat alarming collapseduring one of the applications.

The method of treatment was using two large moist clayelectrodes, Avarmed. One about 9x6 inches is placed attached
to the positive pole bet\veen the shoulder blades; the other
attached to the negative pole, measuring 9x10 inches, over the
abdomen, especially the epigastric region. The current is from
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a secondary coil of about 8,000 turns of fine Avire, and the dose
carefully measured by his faradimeter, Avhieh was described in
the Lancet March 22, 1902. When the sinusoidal current is
used the alternations are about 1,800 per minute, the voltage
being much the same as that of the secondary coil. The dose
at the first seance is from two to three milliamperes. As the
case progresses this is raised until a dose of seven, or at most
eight, milliamperes is administered. Each application is fifteen
minutes long. With a larger number of turns than 8,000 a

larger dose can be given, and Avith a smaller coil a smaller
dose. The patient, at the early sittings especially, should be
made to rest at least fifteen minutes before going home, and
should then go to bed for an hour or longer, or recline on a sofa.
The applications are given every second, third or fourth day;
usually six or eight suffice. If more are required a gradual
decreasing of the size of the coil should be used, and the former
dose maintained. He giA'es his reasons at length for believing
in the efficacj' of the currents, and reports cases.

Indian Medical Gazette, Calcutta.
May.

17 Some Emergency Rations. C. A. Sprawson.
18 Unaccustomed Plenty and Prevalence of Bowel Complaints in

the Bengal Jails. Norbin C. Dutt.
19 Note on the Mycoid Body Found in the Blood Corpuscles in

Remittent Fevers. (To be continued.) W. Leonard
Braddon.

Bulletin de l'Académie de Médecine, Paris.
20 (XLIX, 17.) Hommage il la cocaine. L. G. Richelot.
21 (No. 18.) La notion de foie (liver) variable en séméiologie

hépatique. Mongour.
22 »Means of Avoiding Inconveniences of Atropin. Datier.—Sels

d'atropine : leurs indications en thérapeutique oculaire.
23 »De la nécessité et des moyens pratiques de controle des dés¬

infections publiques. A. Calmette.
24 (No. 19, May 12.) Approval of Schedule for Unification of

Formulse of Heroic Drugs Proposed by the International
Conference.

25 »Cas de tétanos consécutif a une injection de sérum gélatine.
G. Dieulafoy.

22. To Avoid Inconveniences of Atropin.—Darier announces
that methyl atropin in the form of a 1 per cent, solution of
the hydrobromate, induces in emmetropie eyes a dilation of the
pupil maximal in thirty to forty-five minutes. It diminishes
in tAvelve hours and vanishes during the second day. Its dis¬
appearance can be accelerated by instillation of an eserin colly-
rium. He prefers to use it in the formula of .05 gm. methyl
atropin hydrobromate with .1 gm. of cocain hydrochlorate in 10
gm. distilled water. One drop induces the maximal dilation in
thirty-five to fifty minutes, Avith brief paresis of accommoda¬
tion, not noticeable in myopia and emmetropia. The methyl
atropin is free from the draAvbaeks of atropin, and is espe¬
cially indicated for the diagnosis of incipient iritis Avhen glau¬
coma is feared, also for the accurate determination of the
static refraction, and for all eases in which dilation of the pupil
is required for ophthalmoscopic examination.

23. Tests for Public Disinfections.—Calmette uses for a con¬

trol test Avhen sulphurous acid is the disinfectant employed,
glass tubes 5 to 10 mm. in diameter and 1 meter in length.
They are filled with fine sand stained blue Avith tincture of
litmus. These tubes are plugged Avith cotton and placed hori¬
zontally at different points in the room. As the gas that is
generated enters the tube it turns red the blue sand with Avhieh
it comes in contact, He has compiled a table shoAving the
depth to AA'hieh the gas must penetrate in order to have the
disinfection complete in regard to germs in the room. At a

depth of 25 cm. the typhoid germs are destroyed, but diph¬
theria bacilli require a red zone of 40 cm. before their destruc¬
tion is accomplished. Another test is Avith short glass tubes,
10 mm. in diameter and 10 cm. long, open at both ends, ex¬

cept for being plugged Avith cotton. Pure cultures of the
germs to be tested are transferred to a strip of filtering paper,
Avhieh is then placed in the tube. Thus prepared the tubes
are exposed at different points in the room. Each strip is then
immersed in nutrient bouillon. Tubes only 6 cm. long are
used when formol is employed, as it has less penetrating
poAver. It is tested by means of Avafers made by adding a

hydro-alcoholic solution of fuchsin rubin to horse serum, and
desiccating. The red Avafers thus formed by the dried serum
dissolve readily in Avater, to which they give up their coloring
matter. Exposed to the action of formol they become insolu-

ble and retain their stain in Avater. A feAV of these Avafers or

scraps of paper soaked in the serum and dried are placed at 5
cm. intervals in the long glass tubes mentioned above, with
sand or cotton betAveen. As they are transferred in turn to
water after the disinfection, the solubility is an accurate index
of the penetration of the fumes of the formol. He has had a
small room constructed for the sole purpose of testing the re¬
sults of public disinfection by these tests.

25. Tetanus After Injection of Gelatin.—Dieulafoy adds 5 to
the 18 recently collected by Chauffard, and says this brings up
to 23 the total number of cases of tetanus knoAvn to have
occurred during the last íavo years after therapeutic injection
of gelatin. Hayem has been using for tAventy years intraven¬
ous injections of saline solution and found them a most
effectual means of hemostasis. In severe cases he injects from
one-half to one liter. Roux affirms that solutions of gelatin
can be rendered absolutely sterile by heating to 110 C. accord¬
ing to the standard methods.

Bulletin Gen. de Thérapeutique, Paris.
Last indexed page 878.

26 (LXXII, 8.) »De la tachycardie continue apyrétique du début
de la tuberculose aiguë. F. Vialard.

27 (No. 9.) »Traitement de l'ictère simple. A. Robin.
28 »Traitement préventif et curatif de la tuberculose pulmonaire.

• J. Tetau.
29 (No. 10.) Sulphur Scottish Douches in Treatment of Pul¬

monary Tuberculosis. Berther (Amelie des Bains).—De la
douche écossaise sulfureuse dans le traitement de la tub.
pulm.

30 »Moyen pour éviter la confusion des médicaments. E. Bergerand R. Loewy.
31 »Traitement de la tuberculose par l'emploi combiné de la tuber-

culine et les sels éthérés de créosote. S. Bernheim and
Quentin.

32 »Traitement de la glossite exfoliatrice marginée par la liqueurde Van Swieten employée en bain local. P. Gallois.
33 (Nos. 11-12.) Injections sous-cutanées de paraffin. C. Amat.34 L'hagiothérapie. Les saints médecins (miracle healing). Ca¬

banes.
35 (No. 13.) Inhaler in Form of Smoking Pipe. Rochon.—In¬

halateur.
36 Small Apparatus to Excite Pupil to Facilitate Determinationof Pupil Reflex. M. Dupont.—Petit appareil excitateur de

la pupille pour la recherche du réflexe lumineux.
37 »Obesity with Partial Localization at Heart. Fiessinger.—L'obésité avec surcharge graisseuse du coeur.

26. Tachycardia in Incipient Acute Tuberculosis.—Vialard is
convinced that the circulation centers are first affected by the
tuberculosis toxin, and that the continuous apyretic tachy¬
cardia observed in the incipiency of acute tuberculosis is due
to this cause. There is no modification of rhythm and no
abnormal murmur. Digitalis is useless and even dangerous.

27. Treatment of Simple Icterus.—Robin advises a milk diet
until the Gmelin test shoAvs the absence of bile pigments and
their substitution by urobilin or hemaphein, which is a sure

sign that the biliary passages are permeable. The diet should
then be regulated to stimulate the liver, with alkalines and
belladonna. He gives 2 to 3 eg. of the latter daily, supple¬
mented by flushing the intestines twice a day with 1.5 liters
of Avater, at the temperature of the room, as an excito-motor
stimulant for the biliary passages and secretions and for the
intestines. After the milk has been discontinued he has 5 gm.
sodium bicarbonate dissolved in a liter of hot water and 150
gm. taken in the morning and again half an hour later. The
same amounts are to be taken again at 4 p. m. HauteriA-e
Vichy can be substituted, if desired. He combats the consti¬
pation with salines in laxative doses, preferably sodium sul¬
phate, 10 to 12 gm. in a little seltzer Avater on empty stomach.

28. Preventive and Curative Treatment of Tuberculosis.—
Tetau regards the temperature as the sign of the predisposi¬
tion to tuberculosis. Every one whose average temperature is
above 37 C. (98.6 F.) is a candidate for the disease, as it
shoAvs peculiarly active organic interchanges. The physician
should aim to reduce these excessive oxidations and transform
the predisposed into the arthritic condition, thus presenting the
greatest possible resistance to the invasion. The temperature
can be brought doAvn beloAV this danger point by means of re¬
pose, forced feeding, bromids of sodium and of camphor and
arsenic, combating at the same time, Avith calcium glycero-
phosphate, the demineralization Avhieh accompanies this con¬
dition. The results in his practice of the application of these
principles have been very promising.
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30. Danger Labels for Drugs.—Berger and Loewy suggest
utilizing for the labels on medicine bottles the colors used in
railroad signaling, with whose meaning nearly every one is
familiar. White signifies that the track is clear, that the
patient can take the medicine himself. Green calls for cau¬

tion, a medicine to be given only to intelligent patients or used
by nurses, while red signifies danger, poison, and the contents
of the bottle to be used exclusively by the physician.

31. Associated Tuberculin and Creosote Method of Treating
Tuberculosis.—Maréchal of Brussels is the author of this mode
of treating tuberculosis, but Bernheim does not give quite such
large doses as Maréchal. He prefers to inject 1, then 2, and
then 3 c.c. of creosote phosphate on three consecutive days, the
fourth day substituting an injection of .0025 gm. of tuber¬
culin, then repeating the course, gradually increasing the dose
of tuberculin. Each c.c. of the Maréchal tuberculin used con¬
tains 1 milligram of the active products. The results have
been more satisfactory in the Avriters' experience than Avith any-
other method.

32. Local Treatment of Exfoliating Glossitis.—A spoonful of
Van Swieten's solution is taken in the mouth and the head
moA'ed around until the tongue is thoroughly bathed in the
fluid, Avhieh is then ejected. Gallois had his patients do this
every day, and they were cured in a week.

37. Obesity with Heart Involvement.—Fiessinger has found
that many apparently very severe cases rapidly recover normal
tone on a milk diet. He describes 7 cases in detail. The liver
Avas enormous in all and the obesity had been favored by alco¬
holism and over-eating. The oxidative processes should be pro¬
moted and the dietary restricted and milk fulfills both these
conditions. In less severe cases he alloAvs a meat diet with re¬

striction of fluids, but when the heart is much dilated, with
signs of renal toxemia and of arterial hypertension, the milk
diet is preferable. One of his patients found that the symp¬
toms of diabetes vanished Avith the obesity. One required in¬
jections of caffein and another digitalis. All lost 20 to 80
pounds on the milk.

Revue Mens, des Maladies de l'Enfance, Paris.
Last indexed page 9¡i6.

38 (XXI, 4.) »Ponction lombaire dans les infections broncho-
pulmonaires des enfants. P. Nobécourt and R. Voisin.

39 Cas de meningite séreuse il streptocoques chez un nourrisson
(in a nursling). Delherm.

40 Cas de spina bifida ; opération ; mort. C. G. Cumston
(Boston).41 (No. 5.) »Indications générales du traitement dans le pied
bot varus-equinus congénital. A. Broca.

42 »Importance of Enlargement of Spleen as Sign of Early
Hereditary Syphilis.  .  . Marian.

—

De l'hypertrophie
chronique de la rate dans la syphilis hérëd. précoce et de
sa haute valeur pour le diagnostic de cette maladie.

43 »Injection d'air dans le tissu cellulaire présacré comme moyen
de traitement de l'incontinence nocturne ou diurne.
Bérard (Lyons).

38. Lumbar Puncture in Broncho-Pulmonary Infections.—
Nobécourt examined the cerebrospinal fluid in 31 cases of these
infections in children. There Avere no meningeal phenomena in
7, but the others exhibited symptoms indicating the involve¬
ment of the meninges, from mere stiffness of the neck to gen¬
eral convulsions. In the 7 negative cases the fluid was clear
and generally sterile. Only 4 surA'ived out of the 24 with
meningeal symptoms, and in 2 of these no leucocytes had been
found in the fluid. In the third there were a few lymphocytes
and polynuclears, and in the fourth the former alone. More
or less edematous congestion is the rule, but in a few instances
an actual sero-purulent meningitis was revealed. The punc¬
ture findings bear no relation to the gravity of the disease, al¬
though they indicate the intensity of the local reaction. In
some of the milder clinical cases there was a distinct leucocyte
reaction, and in other very severe ones, merely hypertension.

41. Treatment of Congenital Varus-Equinus.—This address
was delivered at the Madrid International Congress by request.
Broca proclaims that treatment should commence the day the
child is first seen, even if just born. The dangers of chloro¬
form are no greater at 6 weeks than at 4 or 5 years. The im¬
mobilizing plaster cast need not be Avet if the child is taken up
to urinate several times during the night and the cast is
Avrapped in non-absorbent cotton. The modeling exercises

should be continued every day or three times a week, and by
the fifteenth day or end of the month the varus and supination
will be sufficiently corrected for the equinus to be attacked. It
may be necessary to cut the Achilles tendon. Open tenotomy
is preferable, cutting the ligamentous fibers of the soleus in
front of the tendon under chloroform preceded by a brief model¬
ing. He applies a flannel bandage after tvvo or three weeks of
the plaster cast, with daily modeling. When the child com¬

mences to walk a case of adhesive plaster will be found useful.
When the foot is in proper position, Avalking on it will complete
the cure. A well corrected foot should be flat, with no arch on
the inner side. The mother should aim to secure this as the
child stands barefoot, leaning on a chair, and correct the tend¬
ency to toe in. The shoe should lace and fit Avell, the sole on

the outer side raised a full centimeter. By eighteen to twenty
months the result will be perfect. In older children he com¬
mences with resection of the heads of the astragalus and
calcaneum. This alone will often correct the deformity. Ten
years of experience have demonstrated that the fear of arrest¬
ing the growth of the bones is unfounded. He sometimes per¬
forms this operation on younger children if the foot is not in
good position after the above treatment. It is not at all a

serious interA'ention, and the result is rapidly complete. The
foot afterAVard is over-corrected in a plaster cast. Massage and
exercises of the foot are undertaken as soon as possible. This
method of treatment ranging from simple manipulations to re¬

section of the tarsus should be tentatively applied to the in¬
dividual case. The pure orthopedists do not approve of it nor

the ultra-surgical interventionists, but it is best adapted to
the variable exigencies of the clinic.

42. Hypertrophy of Spleen Early Sign of Hereditary Syphilis.
—Marfan announces that in 40 cases of chronically enlarged
spleen in children syphilis Avas unmistakable in 31 or 77.5 per
cent. Only 9 Avere free from the taint of hereditary syphilis.
In 4 Avith the syndrome of pseudo-leukemic anemia, all were

rachitic, and in 2 the rachitis Avas associated Avith syphilis. In
the others Avithout evident anemia, syphilis was marked in 19
and associated Avith rachitis in 10. In 4 there Avere signs of
rachitis alone, and in 1 the splenomegaly Avas due to tubercu¬
losis, and in 2 to some other unknown cause. These figures
suggest the possibility of the existence of a syphilitic rachitis.
In any event, in presence of a case of rachitis Avithout appre¬
ciable signs of syphilis, Ave should consider the possibility of
the latter. Even in very severe eases of hereditary syphilis of
this splenomegalic type the patient may recover under prompt
mercurial treatment, though the stage of pseudo-leukemic
anemia may have been reached. He has examined 376 children
under 2 years of age, and found among those with spleen of
normal size, that 59 had rachitis, no syphilis; 23 syphilis, no

rachitis, and 8 rachitis plus syphilis, Avhile 40 with spleno¬
megaly included, as mentioned above, 12 with rachitis plus
syphilis; 6 Avith rachitis, no signs of syphilis; and 19 with
syphilis alone. The splenomegaly may be accompanied by a

certain amount of enlargement of liver and glands. The co¬
existence of splenomegaly and rachitis does not, therefore, ex¬
clude syphilis but rather render it more probable, as in 66 per
cent. syphilis was certain or probable. The same is true of
splenic pseudo-leukemic anemia for 50 per cent.

43. Injection of Air as Cure for Urinary Incontinence.—
Jaboulay met with a case of urinary incontinence in a girl of
18 rebellious to the bromids, to section of the meatus and anti¬
sepsis of region, also to epidural injections of artificial serum.

He then sought to act on the sacral and hypogastric plexuses
by compression. He accomplished this and effectually cured the
incontinence of many years' standing by injection of air through
the raphe in front of the sacrum into the perirectal space.
About 150 c.c. of the air were injected and the immediate re¬

sult was distention of the parts and colic. The air made its
way into the supraclavicular fossa and caused some cardio-
pulmonary disturbance for a fevv minutes. In a quarter of an

hour all the discomfort had subsided, and during the month
since the patient has been freed from her incontinence. In
future he will use artificial serum instead of air for the injec¬
tions as more liable to remain localized than the latter.
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Revue de Thérapeutique, Paris.
Last indexed page 9J¡7.

44 (LXX, 6.) »Oil and Contraindication to Operation in Ap¬pendicitis. A. de Vevey.—Traitement médical de l'appendi¬
cite par les larges irrigations huileuses. Une contre-
indication formelle à l'opération.45 (No. 7.) La Photothérapie. F. de Courmelles. 167 observa¬
tions : Lupus.

46 Hydrologie médicale et scientifique en 1903. Garrigou.47 »Calomel and Salt Poisoning. J. Régnault.—CalomeJ et sel
marin.

48 (No. 8.) Treatment of Tuberculous Joint Affections in Chil¬
dren. A. Hoffa (Berlin).—Traitement des tuberculoses
articulaires de l'enfance. Address at Madrid Congress.49 2 nouveaux cas de scorbut infantile. J. Comby.

44. Oil Treatment of Appendicitis and Contraindication to
Operating.—Vevey recalls that the syndrome of appendicitis
Avas knoAvn in detail as early as 1830, but Avas called then
"typhio-perityphlitis." The more strenuous life of the present
day, the sports, jars in transportation, etc., are possibly factors
in its increased frequency, but this is mainly due to neglect of
the old-fashioned habit of occasional purges. Arthritic sub¬
jects do not suppurate easily and analysis of the eases sIioavs
that they are unusually resistant, consequently medical treat¬
ment alone is indicated in their case. Appendicitis frequently
develops on a tuberculous soil, but even the suspicion of tuber¬
culosis is a formal contraindication to surgical intervention, un¬
der penalty of Avhipping up the tuberculosis to a speedily fatal
termination. He contends that the best mode of treatment is
to administer 5 to 6 spoonfuls of olive oil during the day, with
repose, supplemented by injections of the oil, 250 gm. at a time,
repeated as often as necessary to relieve the acute crises. The
patient should take the injection in a position to favor the
copious and thorough rinsing of the intestines with the oil.
The abdomen is bandaged with flannel impregnated Avith oil
containing 10 per cent, guaiacol and 5 per cent, iodoform.
Chills and signs of peritoneal inflammation alone indicate
surgical intervention and tuberculosis is a noli me tangere
under all conditions.

47. Calomel and Salt.—After taking calomel two young men

ate a couple of copiously salted eggs. One exhibited dyspnea,
small rapid pulse, clamminess, nausea and violent convulsions.
The other had colics and diarrhea for three days, the discharges
containing blood and mucus.
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50 (XCIV, 1-2.) Friedrich Goltz. J. R. Ewald.
51 Die Physiologie und Morphologie der Schwimmblase (swim¬

ming bladder) der Fische. A. Jaeger.52 (No. 3-4.) »Physiology of the Sense of Space. E. v. Cyon.—Zur Physiologie des Raumsinnes. III. Täuschungen in der
Wahrnehmung der Richtungen durch das Ohrlabyrinth.

53 Equilibrium in Hovering. W. Oswald.—Zur Theorie
_
der

Schwebevorgilnge, sowie der specif. Gewiehtsbestimmungen
schwebender Mlcro-organismen.

54 (No. 5-6.) Purin in Urine. R. Burlan and H. Schür.—Das
quantitative Verhalten der menschlichen Harnpurinaus-
scheidung.55 »Absorption in Intestines. R. Häber.—Ueber Resorption im
Darm. IV.

56 (No. 7-8.) Influencing of Subjective Visual Impressions. V.
Urbantschich.—Ueber die Beeinflussung subj. Gesichtsemp-
findungeu. Twelve colored plates.58 Zur Physiologie des Ohr-Labyrinths. G. v. Marikovszky
(Budapest).59 (No. 9-10.) »Research on Action of Camphor. H. Winterberg
(Vienna).—Experimentelle Untersuchungen über die Wir¬
kung des Camphers auf das Herz und die Gefässe von
Säugethieren.

60 Ueber die Fortpflanzungsgeschwindigkeit (rapidity of propa¬
gation) des Elektro-Tonus. M. Gildemeister and O. Weiss
(Königsberg).61 (No. 11-12.) Alteration in Perception of White Independent
of Color Sensitiveness. E. Hering (Leipsic).—Ueber die
von der Farbenempfindlichkeit unabhängige Aenderung der
Weissempfindung.62 Secondary Contractions of Diaphragm. O. Langendorff (Ros¬
tock).—Notiz der sec. Zwerchfellzückungen betreffend.

63 »Influence of Alcohol on Albumin Metabolism. R. Rosemann
(Greifswald).—Einfluss des Alkohols auf dem Eiweisstoff-
wechsel.

64 »Meat Diet and Its Relation to Gout. M. Kochmann.—Ueber
Fleischnahrung und ihre Beziehung zur Gicht.

65 »Muscles During Deprivation of Oxygen. C. L. v. Lhota.—
Ueber die Functions-Aenderung des Warmblütermuskels
beim Sauerstoffmangel.

52. Physiology of Sense of Space.—This article is the conclu¬
sion of thirty years of brain-racking study of the sense of
space, von Cyon remarks. He belieA'es that he has established
that the semicircular canals are the peripheral organs of the
sense of space, as he proclaimed long ago, and further study has

only confirmed the truth of this assumption. Each of the canals
corresponds to one of the three dimensions of space, and the
limitations of the organ restrict us to these three. His latest
work has been the study of the deceptive orientation on change
of position in the dark or after Avhirling around. The results
harmonize at every point Avith his preconceived conception of
the functions of the labyrinth, as he describes in detail.

55. Intestinal Absorption.—The soluble lipoid combinations
are absorbed into the epithelium, \A-hile the absorption of the
insoluble is interepithelial with one exception, the salts of iron.
Iron seems to have a special arrangement for its absorption in
the intestines not shared by any other of the heavy metals.

59. Action of Camphor on Circulatory System.—Winterberg
tabulates the results of administration of camphor to 100 rab¬
bits, cats and dogs, as manifested on heart and vessels. Noth¬
ing Avas observed in a single instance which indicated that the
heart action was modified by the camphor either favorably or

unfavorably. The blood pressure in auricle and arteries showed
no marked divergence from normal. The cause for the less¬
ened arterial pressure after administration of camphor is evi¬
dently due to the dilation of the smaller arteries. This dila¬
tion is not general; the vessels in the splanchnic region seemed
to be exempt, Avhieh offers a suggestion for therapeutics. The
action of the camphor on the vascular center Avas not constant.

63. Influence of Alcohol on Albumin Metabolism.—Rose-
mann proclaims that the contradictory vieAvs in regard to
alcohol are due to the fact that it can be utilized by the or¬
ganism the same as carbohydrates and fats, and it can exert
the same albumin-saving action. But under certain circum¬
stances it displays an albumin-destroying faculty which coun¬
teracts its albumin-saving action. Among the circumstances
Avhieh induce this are the lack of being accustomed to alcohol
and the lack of an adequate amount of calories in the dietary.
This influence is usually temporary, and the albumin-saving
faculty soon gains the upper hand and continues unhindered.

64. Meat Diet and Its Relation to Gout.—Kochmann fed
three dogs exclusively on meat and examined the metabolism.
The urine was extremely rich in urea. The boAvels moved
very seldom, the fifth day on an average. The liver and kid¬
neys were found very much degenerated, indications of acute
or subacute nephritis, cloudy sAvelling of the liver and pigment
deposits in the spleen. The control animals Avere all normal.
Applying the results to man it is evident that the injury to
liver and kidney on a copious meat diet prevents the normal
destruction of uric acid, Avhieh in health occurs in the liver,
kidneys and muscles. If the liver and kidneys are degenerated
and the muscles suffering from lack of phj'sical exercise, the
uric acid must accumulate and be deposited at different pointsin the body. Alcohol is an accessory factor, as it aids in the
degeneration of the liver.

65. Muscles During Asphyxia.—Lhota found that the func¬
tional capacity of the muscles in his experiments was reduced,
sometimes to zero, by the lack of oxygen. As soon as the
oxygen was supplied they regained their former integrity. On
the other hand, the muscles of Aveak, emaciated animals and of
those submitted to repeated asphyxia, suffered little, if any,impairment of their functional capacity.
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66 (LXVI, 5-6.) Beitrag zur Talma'schen Operation. O. Hilde¬brand (Basle). One case. Successful.
67 Zur Cholecystogastrotomie. Ibid.
68 Zur chirurgischen Behandlung der Arthritis deformans,insbes. der kleinen Gelenke. J. Elter.
69 Ankylosis mandibulse vera. L. W. Orlow.
70 Zur Anatomie des Plexus chorioideus. Ziegler.71 Unusual Sequelae to Basal Fracture. Borchard.—Ueber einigeseltenere Folgezustände nach Schädelbasisfractur.
72 Two Cases of Congenital Sacrococcygeal Tumors. W. Hoppe.—Zur Lehre von den angeborenen Kreuzsteissbeingeschwül-sten.
73 Bone and Cartilage Growths in Tonsils. H. Nòsske.—Ueber

Knorpelund Knochenbildung in den Tonsillen.
74 Luxatio supra pubica. Borchard.
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76 Fall von doppelseitiger Luxatio tibUe anterior compi. F.
Fischer.

77 (LXVII, Esmarch Festschrift). »History of Neuroses of
Joints. König.—Zur Geschichte der Gelenkneurosen.

78 Prognosis of Wounds in Battle. Hildebrandt.—Die Prognose
der Schussverletzungen im Felde.

79 »Spinal Anesthetization of Animals. Eden.—Thierversuche
über Rückenmarkenasthesie.

80 »History of Benevolent Institutions. A. Köhler (Berlin).—
Zur Geschichte der socialen Wohlfahrtseinrichtungen.

81 »Acute Hernias in Abdominal Wall. A. Wiesinger (Hamburg).
—Ueber acute Darmwandbruche der Linea alba und der
vorderen Bauchwand mit Ausgang in Gangrän.

82 »Results of Operative Treatment of Congenital Cleft Palate.
O. Rappeler (Constance).—Ueber die op. und funct. Er¬
folge der Operation der angeb. Gaumenspalte.

83 Zur Achillodynia syphilitica. G. Schirren. One case.
84 »Operative Treatment of Sciatica. Bardenheuer (Cologne).—

Ischias, ihre Behandlung mittels der Nevrinsarkoklesis.
85 »Should We Operate in Tubercular Peritonitis? E. Pagen-

Stecher.—Dürfen wir die Bauehfelltuberkulose operiren?
86 »Ueber Ganglien-Neurome und andere Geschwülste des peri-

pheren Nervensystems. L. Riedel and R. Beneke.
87 »Ueber einen Echinococcus des Stirnhirns (frontal lobe) von

aussergeAv. Grosse, nebst Bemerkungen über die Operation
des Hirnechinococcus. F. Franke.

88 »Fibroma of Neck in Relation to Spinal Cord. E. Boerner.—
Ueber Fibrome des Halses mit Beziehungen zum Rücken¬
mark.

89 Significance of Acquired Diverticulum in Intestine. C.
Georgi.—Ueber das erworbene Darmdivertikel und seine
praktische Bedeutung.

90 Fall von Tétanie gastrischen Ursprungs Im Anschluss an
Trauma. P. Gatzky.91 »Chat on Appendicitis. F. Lange (New York).—;Eine Plau¬

derei über App.
92 Importance of Certain Muscles for Flat Foot. C. Nicoladoni.

—Ueber die Bedeutung des Musculus tibialis posticus und
der Sohlen-Muskeln für den Plattfuss.

93 »Treatment of Wandering Kidney. E. Hahn (Berlin).—Ueber
Wanderniere und die Behandlung derselben.

94 Zur chirurgischen Syphilis. F. Dittrich.
95 »Diphtheria of Intestines After Serious Operations on Feeble

Patients. Riedel.—Ueber Darmdiphth. nach schweren
Operationen bei sehr geschwächten Kranken.

96 »Bullet Healed in Heart and Experimental Research on For¬
eign Bodies in Heart. O. Riethus.—Fall von Schussverlet¬
zung des Herzens und Einheilung des Projectils, nebst exp.
Untersuchungen über Fremdkörper im Herzen.

97 Signs of Suppurative and Gangrenous Epityphlitis. E.
Küster.—Die klin. Zeichen der eiterigen und brandigen
Formen der Ep.

98 Spiral Fracture of Leg Bones. C. Lauenstein (Hamburg).—
Zur Spiralfractur des Unterschenkels nebst Beschreibung
einer typischen Form des Spiralbruches beider Knochen.
Thirty-two cases. Twenty-eight cuts.

99 Ueber die Luxation des Os lunatum carpi. L. v. Lesser.
100 Zur operativen Behandlung des Carcinoma ventrieuli. Casper-

sohn (Altona).
101 Experimentelle und klinische Beiträge zur Ether-Narkose und

zur Ether-Chloroform-Misch-Narkose. Poppert (Giessen).
102 Leichte und schwere Neurosen. Schüssler (Bremen).
103 Zur Technik der Radicaloperation der chronischen Otitis

media purulenta. P. Reichel.
104 Surgery of Liver. Zur Leberchirurgie ; 4 Leberabscesse. O.

Hildebrand (Basle).
105 »Removal of Foreign Bodies from Bronchus and Tamponing

the Bronchi. Helferich (Kiel).—Ueber die Entfernung von
Fremdkörpern aus den Bronchien nnd über Bronchustamp-
onade.

106 Congenital Elevation of Scapula. P. Sick.—Ueber angeborener
Schulterblatthochstand.

107 Stenosis After Incarceration of Hernia. R. Göbell.—Ueber
die Darmstenose nach Brucheinklemmung.

108 »Ueber extracranielle Aneurysmen der Carotis interna. J.
Werner.

109 Behavior of Bones with Glancing Bullets. Oertel (Kiel).—
Verhalten der Knochen bei Streifschüssen aus modernen
Kriegswaffen.

110 Zum Mechanismus der Luxation im unteren Radioulnargelenk.E. W. Baum.
111 Local Pressure on Frontal Brain and Pathology of Brain in

General. P. L. Friedrich (Leipsic).—Zur Hirnpathologie,
insbes. zur Pathologie des Stirnhirns, zugleich ein Beitrag
zur Frage nach der Bedeutung der örtlichen Hirndrucks.
Four cases.

77. Joint Neuroses.—König comments on the fact that
radioscopy has revealed that many painful joint affections
formerly classed as neuroses are in reality due to some

anomaly easily remedied by operative intervention. He de¬
scribes 5 such cases and mentions parenthetically that he re¬

cently removed 52 "joint mice," the size of a pea to that of a

bean, from a single elbow, leaving the joint intact. He also
refers to osteoehondritis dissecans as a frequent source of the
neuralgic pains diagnosed as neurosis. If the meniscus is in¬
volved alone even radioscopy will not reveal the source of the
trouble.

79. Spinal Anesthetization of Animals.—Experiments on 110
cats are described in detail as conducted at Bier's clinic at
GreifsAvald. The substances injected by the teehnic of spinal
cocainization included morphin, nirvanin, carbolic acid, peronin,
acoin, holocain, anesthesin, beta eucain, tropacocain, ether,

alcohol and chloroform, the two latter both negative, and
saline solution and distilled water. Paralysis folloAved the use
of a number of the substances, but the fact Avas established
that saline solution and distilled Avater Avere both capable of
inducing complete anesthesia to the breast line, alloAving ampu¬
tation of legs and tail, with no after effects, the animals ap¬
parently normal aftenvard. From one to ten syringefuls of
the distilled Avater Avere injected. One eat injected Avith 2.5
syringefuls had complete anesthesia to the breast for thirty
minutes; another with 3 syringes had the same in tAventy
minutes, subsiding to the pelvis by the thirtieth minute and to
the legs and buttocks by the fortieth. AfterAvard the animal
ran around normally. In another cat, 10 syringes induced com¬
plete anesthesia to the costal arch immediately, the respira¬
tion unaffected, continuing for twenty minutes, Avith aftenvard
normal liveliness. In another, 1 syringe of normal saline solu¬
tion induced good anesthesia to the breast in tAventy minutes.
In a black cat Aveighing 3 pounds, 1 syringe of a .2 per cent,
saline solution induced faultless anesthesia to the tenth dorsal
vertebra in one to tAvo minutes, lasting for an hour and a

quarter. After injection of 3 syringes in another animal the
leg and tail were amputated Avithout resistance.

80. Benevolent Institutions in History.—Köhler cites in this
historical sketch that Scipio founded a city to shelter his
veteran Avarriors and seA*eral toAvns Avere devoted to the vet¬
erans of the Roman army. As early as 1644 sick benefit
societies and old age pensions had been inaugurated among the
miners of Saxony.

SI. Hernia into Abdominal Wall.—Wiesinger reports 2 cases
in previously healthy children, both entailing gangrene, with
the death of one child. The hernia Avas too small and deep to
be discoverable and attention was attracted only by symptoms
of peritoneal irritation. As the gangrene developed, the peri¬
tonitis deceptively subsided and the children Avere apparently
well for eight to ten days. Then pain and slight fever fol¬
lowed as inflammation and suppuration developed. The ex¬
údate Avorked its Avay betAveen the layers of the Avail and mani¬
fested itself at the umbilicus. The suppuration and fluctuation
in and around the umbilicus serve to differentiate this lesion.
In a third case a child of 5 succumbed to the effects of acute
gangrenous

·

hernia of the Avail of the stomach. The lesion in
this ease had been treated for nine Aveeks on the diagnosis of
tuberculous peritonitis.

82. Cleft Palate.—Rappeler has folloAved 82 patients oper¬
ated on and finds that 61 were cured, including 29 Avho re¬
quired more than the single intervention. It failed completely
in 4, and 7 are still under treatment. The speech Avas normal
at once in 4; after training in 11; after training and use of an
obturator in 23; very much improved in 10; no effect in 1\;
still under treatment or result unknown, 12. He gives details
of teehnic and casuistics.

84. Operative Treatment of Neuralgia.—Bardenheuer insists
that the cause of sciatica or other neuralgia is in many cases
the length and narroAvness of the bony passage through Avhieh
the nerve emerges. When this passage is small, slight trau¬
matisms may induce concussion of the bone at this point and
irritate the vasodilating nerves and the walls of the accom¬
panying vessels. The result is an overfilling of the vessels,
venous staeis, Avith consequent compression of the adjacent
nerve and pain. In 5 cases of sciatica in Avhieh he operated he
found the A'eins accompanying the nerve darkly congested. He
proceeded to enlarge the bony canal, cutting aAvay the loAver
section of the sacro-iliac synchrondrosis, and thus alloAving the
nerve to rest on the soft parts. There has been no recurrence
of the neuralgia during the tAvo years since in any instance.
Trauma Avas noted in the etiology of all these cases and in that
of 16 other cases of sciatica he has since encountered. He op¬
erated on a sixth patient, a diabetic, Avho has since died in
coma, and on 2 others. In one he removed a myxosareoma, the
size of a goose egg, on the first sacral nerve. The sciatica was
the only sign of its presence and the operation undertaken on
this account revealed the neoplasm and alloAved its removal in
an early stage. In his eighth patient the neuralgia Avas in the
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second branch of the trigeminus, and on opening up its bony
passage there evidences of pronounced venous stasis were
discovered. The nerve Avas alloAved to rest on soft parts alone
by excision of bone, and the neuralgia Avas banished. The
patient died not long after from perforation of a duodenal
ulcer. The operation shoAved that the nen-e Avas apparently
intact, and confirmed the assumption that the pain Avould
cease when more favorable conditions for circulation Avere pró-
A'ided. The measure should at least be tried before attempt¬
ing excising the nerve or a ganglion in such cases.

85. Operative Treatment of Tuberculous Peritonitis.—Pagen-
stecher's experience includes 9 cases. He advises intervention
in the chronic stage—moderate fever is not a contraindication—
especially in the cases in which the tubes are the primary seat
of the infection. Their removal appears to have a favorable
influence on the course of the disease. He prefers expectant
treatment in the encapsulated form, in the first stormy onset
of the form suggesting ileus, and in the dry variety. His cases
are described, Avith particulars.

86. Ganglion-Neuromata.—A careful study is given of the
case of a child of 5 on whom 160 tumors could be counted, all
due to blastomatous proliferation of the ganglion cells. In
1897 he operated on a boy of 4 Avho had an immense retroperic
toneal tumor. About 700 gm. of the tumor Avere resected, but
a large part extending up under the ribs to the diaphragm was
left. The paralytic phenomena caused by the compression of
the tumor at the fourth and fifth lumbar segments gradually
subsided, and Avhen examined five years later no trace could be
detected of the remnants of the tumor, or signs of one else¬
where. In another case he extirpated a tumor in the sciatic
nerve requiring excision of half the thickness of the nerve for
an extent of 12 cm. There has been no recurrence of the tumor
formation during the thirteen years to date, and no paralysis
nor sensory disturbances, but the entire leg is much thinner
than the other. In a fourth case he removed a congenital
tumor on the forearm from a nursling. Both the median and
ulnar nerves were resected for several centimeters, and four
months later he performed a plastic operation Avith almost com¬

plete restoration of function.
87. Echinococcus of Frontal Brain.—His experience with a

case in which the patient succumbed immediately after removal
of a very large hydatid cyst in the frontal lobe, has convinced
Franke that puncture and injection of saline solution is the
better mode of treatment for such cases.

88. Spinal Symptoms from Tumor in Neck.—The spinal
symptoms began to subside at once after removal of the
fibroma and completely vanished in time, although they had
lasted for a year before the intervention. The case shows that
even the most benign tumor in the neck may give rise to
serious spinal disturbances.

91. A Chat on Appendicitis.—Lange refers to the fact that
Esmarch suffered from a severe attack of recurring appendi¬
citis on his visit to America fourteen years ago. His hale and
hearty condition on his eightieth birthday, the occasion of the
"Festschrift," speaks in favor of the non-operative treatment
followed.

93. Treatment of Wandering Kidney.—Hahn describes the
teehnic Avhieh he has been using for eighteen years. He lifts
up the adipose capsule until the kidney rolls into its proper
position, and then cuts a flap in the capsula propria, exposing
the greater part of the posterior surface of the organ. The
slit adipose capsule is sutured to the fascia and muscles, the
flap of the capsula propria to the skin and cellular tissue below.
He mentions that about 900 cases of nephropexy haA'e been
published. All discomfort has been abolished by the procedure
in 2 to 60 per cent., according to the reports given by various
operators.

95. Post-Operative Intestinal Diphtheria.—Riedel reports
5 cases of fatal necrosis of the intestinal mucosa subse¬
quent to a laparotomy. No mercury had been given in any in¬
stance, but all the patients Avere in an exceptionally debilitated
condition. He has since become more cautious in regard to
purging patients as a preparation for or in the after-treatment

of an operation. He thinks that a little costiveness is prefer¬
able to the danger of such a serious complication as post¬
operative diphtheria of the intestines.

96. Bullet Healed in Heart.—After the first shock of the
bullet Avound directly in the sternum had subsided, the patient,
a robust young man, Avas comparatively comfortable for three
weeks, during which the bullet had probably been ensconced in
the Avail of the heart. At this date it penetrated into the
heart, and the most violent arrhythmia folloAved for a time.
Radioscopy shoAved the bullet in the heart, tossed about in the
blood stream. By the end of six months the bullet had become
stationary, and there was scarcely a trace of arrhythmia. Ex¬
periments on dogs confirmed the assumption that the prognosis
is not affected Avhen the foreign body heals in the heart without
trace of reaction. None of the dogs succumbed, although
foreign bodies of various sizes had been introduced into the
heart.

105. Rubber Bag Method of Removal of Foreign Bodies in Air
Passages.—Helferich illustrates a case in Avhieh the metal capof a pencil had become lodged in the left bronchus. He suc¬
ceeded in removing it without trouble by introducing a small
brass tube over one end of Avhieh a rubber cot or finger had
been tied. After the collapsed rubber bag had been pusheddoAvn into the metal cap in the bronchus, the bag was inflated.
This evidently pressed back the Avails of the bronchus in which
the cap had been embedded, and the bag clung to the cap Avhieh
was easily AvithdraAvn Avith it. He suggests that this combina¬
tion of a long, narroAV rubber bag and tube might be found
useful to tampon a bronchus during an operation, or possibly
for other purposes.

108. Extracranial Aneurism of the Internal Carotid.—Werner
has collected 11 cases and adds the description of one personally
observed. On account of the tough consistency, negative result
of puncture and lack of pulsation, the tumor about the size
of a Avalnut was supposed to be a fibro- or lympho-sarcoma, and
its extirpation was attempted through the mouth. The gushof arterial blood Avas controlled by tampons and after Ioav
tracheotomy had been done and the common carotid litigated,
the tumor AA'as resected through the cheek. It Avas more thaw
half filled Avith a tough thrombus.

Zeitschrift f. klin. Medizin, Berlin.
Last indexed, xxxix, page 1022.

112 (XLVII, 5-6.) Cryoscopy of Urine in Bilateral Kidney Affec¬tions. H. Strauss (Senator's clinic, Berlin).—Die Harn-
kryoskopie in der Diagnostik der doppelseitiger Nierener¬
krankungen.

113 Die intracellulare Glykogen-Reaction der Leukocyten. S.Kammer.
114 Albuminurie minima und cyklische Albuminurie. L. Küttner.115 Mechanism of Absorption. L. Hofbauer (Vienna).—ZurFrage der Resorptions-mechanismen.116 Influence of Nephrectomy ou Electric Conductibility of Blood.A. Bickel (Göttingen).—Experimentelle Untersuchungenüber den Einfluss der Nierenausschaltung auf die elek¬

trische Leitfähigkeit des Blutes.
117 Elimination of Glyeuronic Acid. M. Bial (v. Leyden's clinic,Berlin).—Ueber die Ausscheidung der Glycuronsäure.118 Pentosurie und Pentosenreaction.  . Brat.119 Gangrän des linken Unterschenkels durch Thrombose der

Arteria femoralis (wahrscheinlich grippaler Natur) beieinem Diabetiker. M. Loeb.
120 (XLVIII, 1-2.) »Zum Symptomencomplex des Morbus Base-dowii. L. v. Schrötter.
121 Results of Experimental Exclusion of Motor Function and Its

Significance for Pathology. M. Rothmann (Berlin).—Ergebnisse der exp. Ausschaltung, etc.
122 Accidents from Electricity. S. Jellinek.—Elektrisches Un¬fallwesen. See abstract page 1178.
123 »Zur Pathologie und Therapie des Morbus-Basedowii. DieBlutdruckverhiiltnisse. J. Donath (Budapest).124 Experimentelle und kritische Beiträge zur Glycolyse. E.

Bendix and  . Bickel.
125 »Determination of Hydrochloric Acid in Stomach Contents. O.

Reissner.—Zur Methodik der Salzsäurebestimmung am
Mageninhalt.

126 »Ueber späte Rachitis (R. tarda). E. Roos (Freiburg).127 »Cardiale Bradyeardie. H. Silbergleit (Berlin).128 Test for Determination of Potassium Iodid in Urine. H.Singer (Elberfeld).—Methodisches zur qualitativen Bestim¬
mung des Iodkali im Harn.

129 Ueber die Bakterien-Menge in menschlicher Feces.  . Klein
(Amsterdam).

130 (No. 3-4.) »Study of Saline Infusion. W. Erckientz (Breslau).—Exp. und klin. Untersuchungen über die Leistungen der
Kochsalzinfusion.

131 Die Miliartuberculose der Chorioidea als Symptom der acutenallgem. Miliartuberculose. E. Margulies.132 Physiologie Sources of Unphysiologie Movements. A. Adam-
kiewiez (Vienna).
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133 »Relations of Acid-Proof Pseudo- to Tubercle Bacilli. F.
Klemperer.—Beziehungeh der säurefesten Saprophyten zu
den Tuberkelbacillen.

134 »Recuperating Faculty of Normal Heart. H. Singer.—Einflussdes Trainings auf die Erholungsfähigkeit des normalen
Herzens.

135 Trauma; Myelitis; Syringomyelie.
.

L. Huismans (Cologne).
136 Riegler's Acetic-Acid Test of Diabetic Urine. Voltolini.—

Werth der R.'sche Acetessigsäurereaction im Harn von
Diabetikern. Not Accurate.

137 (No. 5-6.) »Physicotherapy of Chronic Je-int Affections. L.
Brieger and A. Laqueur.—Behandlung von chron. Gelenk-
affectionen mittelst physikalischen Heilmethoden.

138 Albuminoids in Exudates. F. Umber.—Zum Studium der
Eiweisskörper in Exsudaten.

139 »Cardiac Defects in Children. J. Cassel (Berlin).—Statis¬
tische und etiologische Beitrage zur Kenntniss der Herz¬
fehler bei Kindern.

140 Zur Frage des Paratyphus. G. Ascoli (Genoa).
141 »Zur Medikation in Diabetes. Kaufmann.
142 »Bacteria in Intestines After Administration of Disinfectants.

J. Strasburger (Bonn).—Ueber Bakterienmenge im Darm
bei Anwendung antiseptischer Mittel.

120. Symptom-Complex of Exophthalmic Goiter.—Schrötter
has had occasion to observe a case in which exophthalmic goiter
Avas accompanied by a lipomatosis Avhieh simulated myxedema.
He found thyroid treatment most effectual and attributes the
condition to perverted chemical functioning of the thyroid
gland. Besides the conditions due to hyperfunction and to
hypofunction, Ave must make a place for those due to abnormal
functioning.

123. Blood Pressure in Exophthalmic Goiter.—Donath studied
the blood pressure Avith three varieties of instruments and
found that there was no constant standard. It varied, but
Avas usually normal or higher.

125. Determination of Hydrochloric Acid.—Reissner expa¬
tiates on the sources of error in the usual tests for hydro¬
chloric acid, and suggests the folloAving as more reliable. The
acidity of the stomach contents is determined with litmus
paper and a one-tenth normal solution of caustic soda. The
same amount of stomach contents is then evaporated to dry¬
ness with the one-tenth soda solution in a platinum cruci¬
ble, and carefully incinerated. After moistening and pulver¬
izing, the residue is extracted with hot Avater and the chlorin
then determined according to Volhard. (a). The same pro¬
cedure is then repeated Avith the same amount of non-neutral¬
ized stomach content ( 6 ). The chlorin is determined by treat¬
ing with silver solution, filtering and further treating with
ammonium rhodanate (c). Then a equals the hydrochloric
acid plus, the combined chlorids; 6 the combined Chlorids ; c

the total chlorin; a minus 6 equals the hydrochloric acid, and
c minus a the volatile chlorin combinations. Organic acids
or their salts do not affect the accuracy of this test. Volatile
combinations of chlorin are frequently entirely absent after a

Riegel test dinner.
126. Tardy Rachitis.—Roos differentiated rachitis by

radioscopy in the 2 cases he describes. It first appeared at the
age of 11 in one child, and in the other, the child had appar¬
ently quite recovered from ordinary rachitis at 7, but it re¬

appeared again at 15, with a remarkably severe course. The
skull and thorax as well as the long bones were affected. He
suggests that possibly many cases of supposed scoliosis, genti
valgum and varimi, developing between 10 and 20, may in
reality have been cases of this tardy rachitis. The first pa¬
tient Avas materially improved by phosphorus-cod liver oil.

127. Cardial Bradycardia.—Silbergleit's 2 patients Avere af¬
fected Avith arteriosclerosis or stenosis of the aorta. Atropin
did not accelerate the pulse, thus demonstrating the non-com¬

plicity of the vagus in the phenomenon.
130. What Saline Infusions Can Accomplish.—Ercklentz in¬

oculated rabbits with staphylococci or injected anilin, arsenic,
ricin or cantharidin, and then injected large amounts of a .7
or .9 per cent, saline solution. When copious diuresis was in¬
duced the poison ivas eliminated more rapidly, but it was not
invariably induced, probably owing to the different diffusion of
the various substances through membranes, but chiefly to the
behavior of the kidneys. When the latter were injured by the
effects of the intoxication they were unable to respond to the
saline infusion with increased diuresis. The kidneys of the
animals that succumbed to the intoxication were alivays more

pathologic than those of the rabbits that survived. His clinical

experience was also favorable. He thinks ihere is a wide field
for "continuous infusion," that is, repeated injections. In one

case of very sei'ere anemia he made 14 infusions of 800 to 1,200
c.c. each, in the course of a month as the last resort. The
patient gained fifteen pounds and the erythrocytes rose from
710,000 to 1,240,000; the Hb. from 2.3 to 5.3 per cent.

133. Relations Between Pseudo- and Tubercle Bacilli.—
Klemperer announces that he has succeeded in rendering guinea-
pigs immune to tuberculosis infection by preliminary injections
of acid-proof pseudo-tubercle bacilli.

134. Recuperating Power of Heart.—Singer recommends
testing the recuperating power of the heart by the pulse count
at the end of series of graduated exercises. This affords an

objective means of determining the functional capacity of the
heart for prognosis and therapy, tangible evidence of improve¬
ment under treatment or a warning that the heart is being
overtaxed.

137. Physicotherapy of Chronic Joint Affections.—Brieger has
treated at the Berlin Institute of Physicotherapy 20 cases of
chronic articular rheumatism, 4 of omarthritis and 6 of gonor¬
rheal arthritis. His experience confirms the great value of
hot air, hot ivater and suitable massage in these affections.
Passive congestion failed to demonstrate any benefit.

139. Cardiac Defects in Children.—Cassel reviews 107 cases.
In 49 there was a history of articular rheumatism in the
etiology; in 2 of chorea; in 2 of purpura; in 4 of scarlet fever,
in one each of typhoid, measles and influenza, and in 17 the
origin ivas unknoAvn. The defect Avas congenital in 26, dubious
in 4 and certainly acquired in 77.

141. Medication in Diabetics.—Extensive research at v. Noor-
den's clinic has demonstrated anew that all, medication ranks
far beloAV dietetic measures in diabetes. It is a mistake to
attempt to relieve the patient of dietary restrictions.

142. Bacteria in Intestines After Administration of Disinfect¬
ants.—Strasburger announces as the conclusions of extensive
research on man and animals that most of the purges and dis¬
infectants, including calomel, actually increase the number of
bacteria in the intestines, as they injure the lining and thus
afford more favorable conditions for their proliferation. Proper
absorption of well-digested food deprives the bacteria of their
nutrient medium and hence reduces their number. Abstention
from food has the same effect. No disinfecting power could be
observed with naphthalin, and only very slight with salicylic
acid; tannocol was the most effective. Ingestion of readily
absorbed food or abstention from food are the most effectual

 means at our command for restricting bacterial proliferation in
the bowel.

Gazzetta degli Ospedali, Milan.
Last indexed page 811.

143 (XXIV, 17.) »Patogenesi del delirio nel corso delle malattie
infettive. A. Amantini.

144 »La sintomatologia della malaria nel Veneto in raffronto con la
diagnosi microscopica. P. Luigi.145 »Action of Renal Extract and of Blood from Renal Veins on
Animals After Bilateral Nephrectomy. P. Fiori (Pisa).—L'azione dell'estratto renale, etc.

146 Benefits from Maragliano Serum in Four Cases of Tubercu¬
losis. H. Hager (Magdeburg).—Nuovo contributo alla cura
della tuberculosi polmonare col siero antitubercolare.

147 (No. 20.) Bile Pigments in Feces. R. Supino (Pisa).—Sula ricerca di alcuni pigmenti biliare nelle feci e del loro
significato clinico.

148 »New Method of Operating on Inguinal Hernia. C. Zatti.—
Un nuovo processo operatorio dell'ernia inguinale senza fili
perduti, con rinforzamento degli strati della parete.

149 Treatment of Pneumonia with Toxic Doses of Digitalis. P.
Adolfo.—La polmonite curata colla digitale a dose tossiche.

150 »Perinefrite tubercolare e cura iodica alla Durante. A. de
Blasi.

151 (No. 23.) Experimental Arthritis Consecutive to Endovenous
Injection of Staphylococcus Aureus without Traumatism of
Joint. P. Fiorentini (Messina).—Sulle artriti da stafilo¬
cocco, etc.

152 »Alcune applicazioni terapeutiche della "Cerebrina." A. Muz-
zarelli.

153 Success of Antituberculosis Serum in Case of Subacute Poly-serositis. I. Monteverdi.—Cura della polliorreminite sub¬
acuta e lenta col siero Maragliano.

154 (No. 26.) »Meningite cerebrospinale fibrino-purulenta da
bacillo di Pfeiffer. G. Mya.

155 L'etiologia e la patogenesi delle dispepsie. G. Campanella.156 Successful Serum Treatment of Malignant Anthrax. C. Bot-
tignani (Siena).—La pustola maligna curata con le
iniezioni sottocutanee ed endovenose di siero anticarbon¬
chioso.
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157 Sulla pseudo -coxalgie. G. Pirolli.
158 (No. 29.) Sulla frequente coincidenza dell'ernia coll'idrocele.

V. Remedi.
159 »Contributo alla casuística dell forma apiretica dell'endocardite

maligna. G. Fazio.
160 Successful Serum Treatment of Malignant Anthrax. G.

Alusrlndo.—Contributo clinico alla sieroterapia specifica
anticarbonchiosa.

161 (No. 32.) Resistenza delle emazie (of the red corpuscles),
pressione osmotica e conductibilité elettrica del siero nei
pneumonitici. C. Molon (De Giovanni's clinic, Padua).

162 Sulle fibre elastiche nelle cicatrici cutanee. R. Pirone.
163 »Serum Treatment of Tuberculosis. E. Bellinzoni.—Tubercu¬

losi polmonare.
164 »Cura della lebra col mercurio. De Luca.

143. Pathogenesis of Delirium in Infectious Diseases.—Aman-
tlni argues to prove that the principal factor in delirium is a

disturbance in the circulation of the brain. He reasons that
prompt relief of the circulation ivould benefit the delirium, and
describes 7 cases treated on this principle with remarkably
favorable results. The delirium, hallucinations and excitement
were very severe, but the application of one to six leeches to
the mastoid process banished the delirium at once, as if by
magic, or at most in thirty to forty minutes. In another case

the delirium subsided spontaneously after a profuse epistaxis.
The disease was pneumonia in 5, acute articular rheumatism in
1 and erysipelas in the other. The delirium had been previously
treated by ice to the head without avail.

144. Symptomatology of Malaria Compared with the Micro¬
scopic Findings.—Luigi rapidly reviews the symptoms as

grouped in 500 malarial subjects observed, further classified ac¬

cording to the microscopic diagnosis. Profuse sweating was re¬

stricted to quartan and mild tertian infection.
'

Hematuria was

noted only in 2 cases of estivo-autumnal. With the exception
of headache and vomiting, which are common to all varieties,
other nervous symptoms were observed solely with the estivo-
autumnal. He describes several instructive cases in which
this form presented itself in the guise of a totally different
disease, in one case simulating perfectly Addison's disease,
and in others eerebrospinal meningitis, or nephritis with uremie
symptoms. Exhibition of quinin restored the patients promptly
to health after they had been ineffectually treated for the sup¬
posed other affection. In another case the patient showed all
the symptoms of acute pulmonary phthisis, catarrh of the
apices, etc., with the exception of bacilli in the sputa, but quinin
soon banished the syndrome. In another patient, persistent
pain in the first cervical vertebrae, increased by pressure, was

assumed to be a tuberculous affection, but likewise vanished
under quinin without leaving a trace.

145. Action of Kidney Extract and Blood from Renal Veins
on Nephrectomized Animals.—Fiori removed both kidneys from
rabbits and then injected them with kidney extract or with
serum from the blood of the renal veins, either into the peri¬
toneum or in a vein. The injections evidently retarded the
manifestation of symptoms of intoxication, postponed the
fatal termination, and had a beneficial action on the bulbo-
spinal phenomena, respiration, etc. Further experiments with
ligating the ureters in other animals showed that they sur¬

vived longer than those whose kidneys had been removed, and
the symptoms exhibited were less acute. He thinks that these
results suggest a protecting secretion on the part of the
kidneys.

148. New Method of Herniotomy Without Sunken Sutures.—
Zatti has operated 55 times according to the teehnic described.
The object is to strengthen the walls by superposition of the
various layers, removing the threads later. The results have
been excellent. He proceeds at first according to the Bassini
method and then strengthens the wall, closing the wound with¬
out drainage. Several cuts show the simple teehnic, the deep
muscles drawn down, the aponeurosis up, both held with su¬

tures removed later.
150. Iodin Treatment of Tuberculous Perinephritis.—De

Blasi reports a ease diagnosed by exclusion as tuberculous peri¬
nephritis. The patient was a peasant, 27 years old, who had
suffered from a pleuritis on the same side eleven years before,
possibly of tuberculous nature. The typical fever vanished
after 10 injections of 2 eg. of iodin each, according to Durante's
teehnic, and after 20 more the patient was completely restored.

The tumor in the lumbar region had subsided, and the general
condition ivas excellent.

152. Cerebrin in Nervous Affections.—The extract of brain
substance ivhich Babes, Lyon and Zanoni have found effectual in
the treatment of nervous affections was applied in the treat¬
ment of one case each of infantile eclampsia, essential epilepsy,
dysmenorrhea and several cases of neurasthenia. In the latter
it was alternated with testicle extract and in the case of dys¬
menorrhea with ovarin. The results were alivays fine and en¬

courage further use of this treatment in such affections. The
convulsions have not recurred in the case of infantile eclampsia
during the five months since. Nineteen injections of the cere¬
brin were made on alternate days. The extracts were pre¬
pared at Zanoni's Institute for Infectious Diseases at Genoa.

154. Grippal Cerebrospinal Meningitis.—Mya has observed 3
eases of fibrino-purulent meningitis in breast nurslings. The
meningitis was associated with inflammation of other serous
or mucous membranes. During the same season he observed
a number of other cases of a fibrino-purulent serositis, all in¬
duced by the influenza bacillus, in some eases accompanying
measles. H thinks that we must concede to the Pfeiffer
bacillus the power of inducing acute fibrino-purulent inflam¬
mation of the serous membranes in epidemic form, the same as
to Fraenkel's diplococcus and the meningococcus. One of the
3 cases described recovered. The meningitis had been accom¬

panied by otitis media and bronchopneumonia on the left side,
and the little patient was left with paralysis of the facialis on
this side and of the leg on the other.

159. Apyretic Malignant Endocarditis.—Fazio's patient was
a robust soldier, and the ulcerative endocarditis developed with¬
out any preceding general affection and ran its course to a fatal
termination in six weeks without fever at any time. The diag¬
nosis had to be based on the subjective symptoms which were
the first to develop. There were no signs of general infection,
nor of embolism until toward the last. Fazio refers to other
atypical cases on record, and mentions Walker's Chicago case

in which auscultation was negative for a month.
163. Serum Treatment of Tuberculosis.—Bellinzoni reports

4 cases of tuberculosis immeasurably benefited by serum treat¬
ment, with one exception. This was a pregnant woman, and
the pregnancy seemed to annul the action of the serum treat¬
ment. The tuberculosis continued its course, unchecked, evi¬
dently aggravated by the pregnancy.

164. Mercury in Leprosy.—De Luca reports 2 cases of leprosy
treated by intravenous injection of mercury according to
Baccelli's teehnic. The ulcérations healed completely in one,
and nearly had healed on the other when the patient was
lost sight of. He does not deny that the remarkably favor¬
able results observed may have been due to a natural ten¬
dency to heal, but observes that it is seldom that Nature in¬
terferes so promptly and radically and the recovery following
so close on the vigorous medication must be more than a mere
coincidence.

New Patents.
Patents of interest to physicians issued May 19 and 26 :

728432. Catamenial napkin. T. C. Asplund, New York.
728434. Chest bandage. Josie Baldwin. Tremont, Me.
728444. Aseptic ligature receptacle. H. L. Cox, Toronto, Can.
728220 and 728221. Disinfecting apparatus. Eugene Fournier,

Paris, France.
728589. Surgical instrument. Leone Levi, Genoa, Italy.
728493. Shield for vaccination or tumors. Ellis S. Oliver, New¬

ark  J.
728328. Atomizer. Charles A. Tatum, New York.
728526. Ear pump. Julius B. Wantz, Chicago.
728865. Invalid bed. Joseph Cheetham, Esbon, Kans.
729138. Holder for atomizers. Joseph C. Cramer, Sawtelle, Cal.
729293. Vaccine shield. Albert B. Dormán, Winthrop Mass.
729317. Means for treating nervous diseases by electromusical

vibrations. Henry Fleetwood, Los Angeles, Cal.
729166. X-î&j tube. John O. Heinze, Jr., Chelsea, Mass.
729500. Eye shade. Wm. F. Mahony, Washington, D. C.
728980. Surgical applicator. Elzie L. Ridgway and D. H. Bailey,

Denison, Texas.
729011. Hypodermic syringe. Charles J. Tagliabue and F. W.

Steuer, Brooklyn.
729017. Hernial truss. Charles R. Turner, Westfield, Mass.
729019. Vaporizer. James H. Valentine, Chatham, N. J.
729459. Disinfecting apparatus. Charles J. Walz, New York.
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